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Shall the School of Nursing Have 
Autonomy? 


With the permission of the American Hospital Association and of the authors 
of the papers, we herewith present the formal papers which were prepared for the 
Nursing Section of the American Hospital Association which met in San Fran- 
cisco, August 9. The topic was ‘‘ Does the School of Nursing Need Freedom from 
Hospital Control in the Interest of Nursing Education? How Would the Hospital 
be Affected by Nursing School Autonomy?’ The outstanding points in these 
papers and the gist of the valuable discussions by Dr. Joseph C. Doane and Dr. 
Joseph B. Howland were presented in our news pages last month. The Association 
is to be congratulated upon its open-minded forward-looking policy in permitting 
this discussion. The growing accord between hospital groups and nursing 
groups, as such, that has been promoted under the leadership of Dr. Doane as 
President will undoubtedly continue under the guidance of the new President, 
Dr. Louis C. Burlingame. 

Elizabeth A. Greener, Chairman of the Section, presented the question gra- 
ciously and succinctly as follows: 


I. Introduction! 


HE subject before us for con- 

sideration and discussion at 

once suggests many questions 

and comments having immediate 
bearing on the matter. 

Why raise this question at this 
time and place? 

To which the Nursing Section 
might answer that this topic should, in 
all courtesy and justice, be brought 
forward by the nursing group for pre- 
liminary discussion at the American 
Hospital Association, since the subject 


1 Read at the Nursing Section of the Ameri- 
can Hospital Association, San Francisco, 
August 9, 1928. 
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involves many important issues which 
are of even greater moment to the 
hospital than to the school of nursing. 

What type or types of control do 
we find in nursing schools at present? 
Why are they being criticized? 

It is probably safe to say that at 
least 98 per cent of the schools of 
nursing in this country at the present 
time are under the absolute control, 
both physical and financial, of the 
hospitals with which they are asso- 
ciated. As early as 1923, the Rocke- 
feller Report pointed out that: 


The school of nursing, primarily an educa- 
tional organization, is dominated by the 
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hospital, primarily an organization for the 
care of the sick, and because of the stress of 
actual hospital work, the educational needs 
of the school are entirely overshadowed. 


As a result the prime object for 
which the student has enrolled, that 
of nursing education, becomes a mat- 
ter of secondary importance. The re- 
port also pointed out that hospitals, 
almost without exception, are strug- 
gling with heavy economic problems 
which prevent a generous administra- 
tive policy in connection with the 
school of nursing which in many cases 
hospital authorities would otherwise 
favor. 

Other questions arise: Are there any 
schools of nursing which enjoy a suf- 
ficient measure of freedom to make it 
possible for them to place the educa- 
tion of the student nurse as the first 
consideration? Or are there any 


schools in which hospital demands are 
not permitted to modify the nature 


and content of nursing education? 

There is a decidedly limited number 
of schools where, because of separate 
control, separate funds, or an unusually 
liberal policy on the part of hospital 
authorities, a most helpful measure of 
freedom is enjoyed. There is no doubt 
that, as a rule, university schools have 
greater protection for their educa- 
tional needs than has the average 
nursing school connected with a gen- 
eral hospital. 

The most notable instance of an in- 
dependent school, and practically the 
only one that has freely experimented 
with a curriculum in which students’ 
hospital work is arranged solely from 
the standpoint of the students’ need, 
is the School of Nursing at Yale Uni- 
versity, of which Miss Goodrich is 
Dean and of which you will hear later. 

What is the general attitude of the 
medical staff of the hospital toward 
nursing education? 

Doctors whose first thought and in- 
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terest most naturally are centered upon 
the care and welfare of their patients 
become bitterly resentful when stu- 
dent nurses are taken from heavy 
wards to attend classes and condemn 
such practice in no uncertain terms. 
(What the patients think about it has 
never been ascertained.) Under exist- 
ing circumstances just how nursing 
education is otherwise to be acquired, 
no one ever tells us. The only doctors 
who are at all patient with us are the 
ones who do the lecturing. It must be 
said, however, that the very doctors 
who do the most fussing about stu- 
dents being taken off the wards to 
attend classes are the first ones to 
protest when a graduate nurse is sent 
them who appears ignorant or shows a 
lack of adequate technical knowledge 
in connection with her nursing tasks. 

There are about 2,200 schools of 
nursing in this country and 92 per cent 
of such schools are found in general 
hospitals. Over 500 of this number 
are associated with hospitals number- 
ing 40 beds or less. Should 40-bed 
hospitals continue to train nurses? 
Are they qualified to do so properly, 
even with affiliations? 

It is apparent to those who have 
given considerable time and thought 
to this subject that no radical change 
can be successfully made until hospi- 
tals are in a position to answer certain 
vital questions. 

1. Is nursing with a student-nurse 
body the best possible way to care for 
the nursing needs of the hospital or 
could we possibly develop a_ better 
type of service if we were all deter- 
mined to do so? 

2. What does the present system of 
nursing with the student-nurse group 
actually cost each hospital? 

3. What would each hospital have 
to pay for an equal amount of nursing 
service furnished by graduates or 
others? 
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4. How can any hospital possibly 
supply such information accurately 
unless its school is on a separate 
budgetary basis? 

In the recently published report of 
the Grading Committee, certain other 
questions of vital concern to the hospi- 
tal are raised: 

Why do hospitals run _ nursing 
schools? Is it to provide graduates 
for local needs? Or to provide stable 
hospital nursing service? Or to save 
money? 

Hospital spokesmen quite often list 
the training of nurses among the four 
cardinal objects of the hospital, rank- 
ing it with the care of the sick, the 
education of physicians and medical 
research. But the Grading Commit- 
tee does not, apparently, take these 
declarations seriously. 

The Grading Committee also asks 
how many schools of nursing are 
actually needed in this day and age; 
how educational standards for the 
nursing profession can be raised to 
meet the public needs, and how can 
the hospitals with heavy economic 
burdens possibly afford to give up 
their schools or to limit them? 

At the same time, the Committee 
has gone on record as holding strictly 
to two principles: 

1. No hospital should be expected 
to bear the cost of nursing education 
out of the funds collected for the care 


of the sick. The education of the 
nurse is public responsibility. 

2. The fact that the hospital is 
faced with serious financial difficulty 
should have no bearing upon whether 
or not it should be connected with a 
school of nursing. The decision should 
be made upon the kinds and amounts 
of educational experience which the 
hospital is prepared to offer. 

It is obvious that there can be no 
immediate or sweeping change from 
one extreme to another, but cannot 
the hospital group and the schools of 
nursing find some rational middle 
ground which will be acceptable, de- 
sirable and helpful to both groups? 

Dr. Burgess tells us in her report that 
reforms do not come about by miracle, 
that some one has to work—and to 
work hard—to bring them about. 

The problem facing us is clearly one 
that calls for broad, frank analysis, 
much constructive work, and much 
clear and unimpassioned thought. 
James Harvey Robinson says that 
“few of us really think at all and many 
of us when we think we are thinking are 
merely rearranging our prejudices.” 

Let us hope that as a result of this 
meeting we may at least find ourselves 
able to rearrange our prejudices to 
such an extent that some permanent 
improvement in present methods may 
be effected in a matter of such vital 
importance to both groups. 


II. ‘The Separate School of Nursing and Its Budget * 
By ANNIE W. Goopricnu, R.N. 


Y interpretation of the subject 
upon which I have been 
requested to address you is in 


its bearing upon the larger problem 
under discussion. I welcome this 


2 Read at the Nursing Section of the Ameri- 
can Hospital Association, San Francisco, 
August 9, 1928. 
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approach, for I have come to look upon 
the financial adjustment of any given 
life activity as a means of accurate 
measurement, the acid test, as it were 
of the quid pro quo of the proceeding. 
The limit of time, however, demands 
that this aspect of the case before us 
this evening—the autonomy of the 
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school of nursing—be dealt with 
concretely and concisely, a difficult 
task indeed in view of the complex 
and varied problems involved. There 
can be no question, however, of its 
important bearing upon the great 
objective of all concerned—the provi- 
sion of an adequate and efficient nurs- 
ing service for the arising sickness and 
health needs of the community. 

As doubtless some are aware, a 
conference was held recently of nurs- 
ing schools connected with colleges 
and universities at Teachers College, 
Columbia University.* It would per- 
haps assist in this discussion if I read 
the conclusions reached following the 
conference, on the cost of nursing 
education: 


A very definite increase in the use of gradu- 
ate nurses for the nursing care of the sick in an 
effort to stabilize the nursing service and to 
ensure a balanced practical content for the 
student. 

An increasingly desirable type of graduate 
available for such nursing service. 

Increasing evidence that the curriculum 
generally accepted as required for the profes- 
sional preparation of the nurse today makes 
the student body as costly, or even more 
costly as a method of caring for the sick in the 
hospital, than a salaried graduate staff. 

The preparation of the annual budget of the 
school of nursing as distinguished from the 
nursing service of the hospital, as an important 
first step in solving the problem of costs. 


A committee was appointed to draw 
up a resolution which was passed at a 
later session of the Conference, as 
follows: 


WHEREAS we, as representatives of schools 
of nursing connected with universities and col- 
leges, believe that such schools require an in- 
come from endowment or other sources which 
will ensure an educational program worthy of 
university recognition and that budget-keep- 
ing is essential as « basis for the comparison of 
costs relative to nursing education as opposed 
to nursing service for patients, 


3A report of the proceedings of this im- 
enh now conference may be secured from the 
National League of Nursing Education. 
Price, $1. 
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Be It Resolved: That every effort be made by 
the representatives of each attending organiza- 
tion to prepare budgets in order to determine 
more accurately the separate costs of nursing 
education and nursing service to patients. 


The factors to be considered in 
budgeting for any project that com- 
bines an educational program with a 
life activity will obviously differ, and 
sometimes widely, in accordance with 
the various expressions or activities 
involved, but there would seem to be 
no better clearing house than that 
provided through budgeting for each 
particular activity, without regard to 
any other directly or indirectly related 
activity, since it is these overhead 
or side issues that cause the confusion. 

The budgeting, for instance, for the 
nursing service of a hospital that 
maintains a school of nursing is, or 
would be, a comparatively simple 
matter if attacked from a _ purely 
business standpoint. This is borne 
out by the ease with which the cost 
of the nursing service of a hospital is 
accounted for that depends entirely 
on a graduate and, therefore, salaried 
staff, or a visiting nurse service the 
staff of which is salaried, with the 
students constituting only a small 
subsidiary unit also. There is little, 
if any, difficulty in ascertaining the 
cost of the housekeeping department 
or of other groups of salaried em- 
ployees. The difficulty arises through 
the projection into the situation of an 
educational unit through which a 
content of education is to be the 
return for service rendered by the 
student body. 

It will be found, however, that 
certain information is basic to a correct 
estimate of every budget concerned. 
A correct estimate, for instance, of the 
cost of any form of nursing service 
can only be reached after a careful 
study and analysis of the time required 
for such service, a more involved and 
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involving process than words imply; 
but not less important to the school of 
nursing than to the hospital is the 
answer, for not only upon it depends 
an equitable adjustment of the student 
service, but it is also an important 
factor in determining the program of 
student instruction. 

May I say, in passing, that compu- 
tations on the hourly basis are 
desirable, as this unit of time seems to 
accord with estimates in this and 
other fields of work, a common 
denominator as it were, which makes 
comparison an easier matter. For- 
tunately such studies and analyses 
are now under way, while several 
helpful and illuminating reports are 
already available in printed form. 

The first, I believe, was that made 
several years ago by Miss Greener 
which presented the required time 
as four hours and forty-nine minutes 
per patient, while more recent is the 


study made by Miss Sellew of the 
Children’s Hospital of Western Re- 
serve University, Cleveland, which 
presented the following: 


The child of one year or thereabouts, an 
average of 8 hours a day 

The child of five years of age, an average of 
7 hours a day 

The child of ten years of age, an average of 
6 hours a day 


This very closely accords with the 
studies made in our own Pediatric 
Department, of which the instructor 
reports that a detailed time study 
made of the actual nursing care 
needed by the average baby, showed 
that a ratio between nurses and 
patients of one to one is necessary 
in the correct administration of a 
pediatric service including milk lab- 
oratory. 

A time study of hospital procedure 
by Miss Tracy, Instructor of the Yale 
School of Nursing, has been recently 
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published.‘ Here we find comparisons 
of another aspect, but important in 
their bearing on the question. 


The purpose of the study is threefold: 

First, to determine what is the required care 
for the average surgical patient. 

Second, to estimate the amount of time re- 
quired to carry out the usual procedures used 
in the care of surgical patients. 

Third, to estimate the nursing staff required 
to cover adequately our surgical wards. 
Average number of patients per day, 

woman’s surgical ward... .. 
Average hours per week of staff nurse 
Total number of staff nurses required 

Average hours per week of affiliating 

student........ 
Total number of affiliating students 

required to cover ward 
Average hours per week 
Total number of Yale students re- 
quired to cover ward 


of Yale 


18.2 

There are other hardly less impor- 
tant factors that enter into this 
complex problem of the cost of nursing 
education and nursing service, each 
one, however, clarifying appreciably 
when dealt with temporarily from a 
single angle; for instance, the cost of 
nursing education as such. At once 
we approach the problem on the 
basis of education and deal with the 
subject as part of the educational 
system, relating it to whatever division 
it most closely approximates. In the 
case of the school connected with the 
university, the budget must conform 
to the established methods of any 
given institution, and usually falls 
under two heads: Salary and Mis- 
cellaneous Expenses. The former, 
with its rather simple nomenclature, 
accords with the salary budgets of any 
business enterprise; while under Mis- 
cellaneous Expenses naturally fall the 
overhead of upkeep and depreciation 


*“A Time Study of Nursing Procedures 
Used in a Variety of Surgical Cases,” by 
Margaret Tracy, R.N. May be obtained 
from the Yale School of Nursing. Price, $1 
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and fees to other departments or 
institutions. The resources usually 
fall under two heads: (1) Subsidies 
through state appropriations, gifts 
and endowments; (2) Student fees. 

There is here no problem of main- 
tenance; that is to say, no problem of 
educational content in return for 
service rendered. 

There is, however, today, in every 
university, from the most richly 
endowed, privately supported, to the 
state institution, a large body of 
students partially or wholly self- 
supporting. 

Again, there is an increasing tend- 
ency to relate education as expressed 
in theoretical content to life activities. 
This tendency finds its expression in 
schools of agriculture, journalism, 
business, and the like, or under such 
programs as that being developed at 
Antioch College. Both these tend- 
encies have resulted in ways and 
means whereby, during the course, 
the student may earn money and his 
labor be evaluated in terms of dollars 
and cents. For example, the payment 
per hour for student labor at one 
university ranges from fifty cents for 
unskilled, to $3 or more for skilled. 
At another, two hours of domestic 
service per day entitles a student to 
board and lodging; board and lodging 
being obtainable on this campus at 
$35 a month. In another, the main- 
tenance item is covered by four hours 
a day of unskilled labor, while the cost 
is estimated at $45 per month. 

There are few, if any, colleges or 
universities where the students’ fees 
meet the expenditure for education. 
There is an increasing tendency to 
raise the fees to cover the actual cost; 
but in any case the fact of the cost 
is made clear to students unable to 
meet such fees by providing scholar- 
ships and loans covering the amount. 

The cost of education in these 


institutions ranges from a few hun- 
dred to over $3,000 per year, per 
student. It may be of interest to 
know that an estimated cost per 
student per year at the Yale Univer- 
sity School of Nursing presents it as 
approximately $440, if the affiliating 
students are included, as they should 
be, making a student average of 167. 
The Yale students pay a tuition fee of 
$125 per year. The affiliating stu- 
dents do not pay a tuition fee, main- 
tenance being given by the hospital 
in return for student service of 44 
hours weekly. The School of Nursing 
assumes the cost of instruction which, 
since lectures are paid for at the rate 
of $5 an hour, and each course, 
medical, pediatric, ete., provides 15 
hours, is an appreciable expense. In 
addition, there is the cost of instruc- 
tion by the nursing staff which 
includes, as well as classroom instruc- 
tion, conferences and_ supervision. 
Of this time-consuming factor the 
supervisor of pediatrics reported last 
year as follows: 


With such a large number of students a 
heavy teaching program was obviously re- 
quired. The lectures and clinics by the 
physicians were given six times, including 
instruction to Yale students. The nursing 
classes were repeated eleven times. Two 
hundred and ten student nurses received in- 
struction in these courses. 

In addition to formal classroom teaching, in- 
creased ward teaching has been needed. Each 
new group of students received two and one- 
half hours of instruction. The milk labora- 
tory requires twelve hours of instruction 
weekly. Much time is needed for teaching 
supervision in the ward. 

The large number of students has required 
an increased amount of time for record correc- 
tion and instruction. At least four hours 
weekly are needed exclusive of student con- 
ferences. The instructor feels that sufficient 
time has not been allowed for this. 

The nursing staff has consisted of three 
graduates during six months and two gradu- 
ates during the other six months. 

In conclusion it would seem reasonable to 
state that the extensive teaching program 
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imposed by the number of students demands 
the full time of one person if it is to be carried 
out with any degree of real success. The in- 
structor should be an integral part of the ward 
from the teaching point of view, but free from 
all administration. 


I mention this cost of the affiliating 
students to indicate the difficulty that 
arises when dealing with instruction 
that falls under the apprenticeship- 
methods of meeting costs. 

I am of the opinion that this super- 
visor’s conclusion and the figures of 
Miss Tracy’s study do not over- but 
rather underestimate the staff re- 
quired. A good teaching field pre- 
supposes adequate and efficient care 
of the sick. 

I believe that in order not only to 
provide a suitable teaching field, but 
to stabilize the service, there should 
always be a staff of graduate nurses to 
supplement the student body for the 
actual nursing care of the patient, and 
there should be no more carefully 
selected or competent group. This 


Per capita daily cost of nursing 

service . $1.83 
Total daily average hours per 

patient of nursing and sup- 

plementary care. . . 5.74 hrs. 
Daily average hours per patient 

of nursing service, exclusive 

of supplementary care...... 4.03 hrs. 
Daily average number of pa- 

tients... . 585 


Total cost of nursing and sup- 


plementary service. 


6.82 hrs 6.01 hrs 


per day, per patient, of nursing care 
expressed in hours, and the number 
of working hours per day or week per 
nurse—in California, we are happy 
to say, limited to 48—and the salary 
with or without maintenance, we 
have a figure that covers the major 
expense item of the nursing service; 
namely, the actual bedside care. 
The administrative and supervisory 
staff required for any given institution, 
with the nursing care rendered by a 
graduate body, gives the point of 
departure in determining the addi- 
tional cost incurred through student 
instruction. That we are sorely in 
need of such clarification was demon- 
strated when recently the cost of 
nursing care per patient, per day, 
was sought, the answers ranging from 
72 cents to $2.51, the latter exclusive 
of the overhead of nursing education. 
A comparison of costs of institutions 
more closely related in type presented 
the following: 


$2.50 


56 hrs. 8.01 hrs 


30 hrs 4.05 hrs. 5.86 hrs 5.42 hrs 


194 208 228.7 90 


. $336,407.44 $144,442.42 $190,236.86 $219,160.54 $148,165.76 


* Graduate staff only. 


would require that every ward or 
group of patients should, in addition 
to the administrative staff of head 
nurse and assistant head nurse, have 
a ratio of one graduate to every three 
students, or an actual nursing service 
of one nurse to one patient which, on 
an eight-hour basis, would mean one 
nurse to three patients. 

If we know the amount required 
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It was of interest to find that an 
analysis in one institution, over a 
period of years, of the percentage of 
nursing service in relation to the 
total cost per patient, per day, 
presented the following, during which 
period the per capita, per patient cost 
per week, ranged from $16.70 (nurs- 
ing, $7.07), 1916, to $46.62 (nursing, 
$18.27), 1927. 
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Hospital days, 
Year patients Per cent 
82,062 44 
85,575 39 
83,468 .27 
68,109 
69,193 33 
70,360 36 
67,646 .38 
72,965 385 
81,794 36 


I must pass over entirely the 
question of the overhead of the nurs- 
ing service in relation to the school 
of medicine—an appreciable item of 
costs—and I can only briefly illus- 
trate, through one analysis, the stud- 
ies called for in determining the 
overhead of administration and super- 
vision, an analysis of the dispensary 
service in relation to the student 
experience. 


lent types of disease and a large con- 
tent of instruction in their prevention. 

There are two types of school 
through which the required content 
can be obtained: the university school 
of nursing and the so-called central 
school of nursing. Through either 
one, the small hospitals desiring a 
student body can be effectively served. 
Such institutions can either make the 
preliminary or pre-clinic term a pre- 
requisite for enrollment, or can enroll 
their students and then, through 
scholarships or other means, provide 
for the preliminary course. 

Time does not allow’ a detailed 
consideration of the methods or 
means, but already the machinery is 
not only installed but working in 
several localities; to wit, the Univer- 
sities of Minnesota and Washington; 
Riverside College, California, and the 


Total number of visits, 54,189; daily average, 173. 


Number of nurses: 


Supervisor. ...... 

Staff, full time..... 10 

Staff, part time. . 2 

Total number of hours of nursing service, per 2,000 
Allowance of 15 per cent for teaching and conferences. ..... en a 300 
Woman’s Clinic Instructor............ a 
Pediatric Clinic, Assistant in Instruction 
Tuberculosis Clinic, Instructor... ... .. 
Medical Clinic, Assistant in Instruction. 
Special Medical Clinic, Assistant in Instruction. 
Surgical Clinic, Assistant i in Instruction . es 

105 


Time average, 15 per cent per nurse, spent in teaching and conferences. 


SUMMARY 

required content for nursing 

today can rarely if ever be found in 
one institution. It demands a foun- 
dation in the sciences which can be 
obtained at the least expense with 
the most satisfactory return through 
some college or university. The clini- 
cal experience, if it is to meet the needs 
of the community, must include preva- 


central schools of nursing in Phila- 
delphia, Milwaukee and Syracuse. 
The outstanding essentials in this evo- 
lution of schools of nursing, for such 
it undoubtedly is, are: 


1. That every hospital should budget for its 
nursing service on the basis of a paid graduate 
staff. 

2. That students, whatever the quid pro quo 
of the arrangement, should be paid for service 
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rendered and should pay for the educational 
content as such. There need not necessarily 
be an exchange of money, but there should be 
an analysis of costs in dollars and cents. 
This does not preclude endowments 
for the nursing care of patients or for 
the costly educational content required 


for the effective care of the sick today. 
On the contrary, it calls loudly for 
them, and large amounts are justified 
by the needs of society and the return 
that can be looked for from the 
qualified nurse. 


III. From the Standpoint of the Municipal Hospital 


By JosEPH C 


friend of the nursing profession. 

For ten years I have had the priv- 
ilege of delivering medical lectures in a 
very large school. I say that because, 
in sizing this audience up, if any of my 
remarks were to be misunderstood, | 
imagine that I would stand as much 
chance as the person who would say 
something derogatory of certain can- 
didates for the presidency in our chair- 
man’s home town. I think the time 
has come, in the discussion of this 
problem, to depart from platitudes 
and speak one’s opinion in a perfectly 
honest and sane sort of way. When 
the Committee for the Study of the 
Grading of Schools was appointed, it 
was formed to represent every angle of 
the problem, the lay person and the 
physician, the nurse, the hospital, 
the medical association. This com- 
mittee has done a wonderful piece of 
work. I always marvel at the amount 
of information which Dr. Burgess is 
able to impart when she speaks. I 
wonder, however, whether the time 
has come when we are able to draw any 
very definite conclusions even from the 
immense amount of information, sta- 
tistical and otherwise, which we have? 
I have no fear that schools for nurses 
will persist to a point that will pro- 
duce a widespread indigency on the 
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. Doane, M.D. 


part of those trained. There is a sort 
of balance which exists in most pro- 
fessions, a supply and demand balance 
which more or less governs that stand- 
point. Nurses who are trained and 
who pass through schools for nurses 
certainly benefit thereby, and the pub- 
lic benefits thereby, even though they 
do not practise their profession all 
their lives. The profession of mother- 
hood is certainly benefited by the in- 
formation, the knowledge, which nurses 
secure. I rather hesitate to accede to 
the conclusions which some have made 
that the time has come to dispense, in 
a lesser or major degree, with schools 
as they are, until we have delved more 
deeply into the reasons for the crea- 
tion of schools and into the effect, 
widespread as it will be, upon the com- 
munity as a whole. It seems to me, 
that there is but one rule by which we 
hospital people can travel; there is but 
one direction in which we can set our 
compass, and that is whether or not 
any policy, any procedure, any de- 
parture from a policy, is beneficial to 
the patient, to the composite patient, 
and therefore to the community 
health, to the nation’s health, and to 
the world’s health. If we hospital 
people hew to that line, remembering 
that the physician is trained because he 
is to treat sick people and that nurses 
are trained to improve community 
health and that the physician and the 
nurse are but humble members of that 
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guild, then I think our sailing orders 
perhaps may be more clear than they 
are now. I do not know why the mu- 
nicipal hospital should have any differ- 
ent relationship to nursing school 
autonomy than any other hospital. 
The municipal hospital is usually a 
large institution. Money is perhaps 
more difficult to secure, patients are 
perhaps of a lower economic grade. 
Perhaps there are peculiar problems, 
such as the effect of city government 
upon hospital government and the 
like, but it would seem to me that the 
problem of the municipal hospital is 
common to most institutions. 

I want to discuss very briefly three 
aspects of nursing school autonomy: 
(1) The administrative aspect. I do 
not agree with the opinion which some 
have expressed that hospitals al- 
ways create schools for nurses as a 
means of profiteering on unsuspecting 
young women. From the adminis- 
trative standpoint, it is also a rule 
which will bear scrutiny, that all lines 
of authority must and should converge 
within the institution. There are 
some schools for nurses of which I 
know, in which the directress answers 
to a committee, perhaps to the dean of 
a medical school, to somebody outside 
of the institution, presupposing that 
the autonomy of training schools 
means that the training school is a 
kingdom of its own, and that the direc- 
tor of a hospital exists in a parallel 
line of authority rather than a con- 
verging line. I do not agree that hos- 
pitals are responsible entirely for the 
present problem of nursing education. 
it isa matter which perhaps may have 
developed over a period of years, but 
I do not think that hospital adminis- 
trators and boards of trustees have de- 
liberately created the problem in order 
to save money, because the problem 
which these men have is the problem 
which you nurses have; it is a common 


problem. I have said that from the 
standpoint of training school auton- 
omy, I believe that lines of authority 
should converge. I mean by that, 
that all departmental lines from the 
standpoint of the conduct of routine 
business, should pass over the super- 
intendent’s desk, the director’s desk 
or whatever his title may be. It has 
been said that schools for nurses re- 
quire autonomy because of the deliber- 
ate or involuntary scrimping of train- 
ing-school budgets. It would be a 
fine thing if each school could have its 
own budget; it would relieve distressed 
and distraught superintendents of 
much difficulty if an adequate budget 
could be set up for the training school. 
I do not believe that superintendents 
generally deliberately scrimp the school 
for nurses’ budget and favor some 
other department. It will be said 
when we discuss autonomy of train- 
ing schools, by the critics, by the un- 
informed critics perhaps, that this dis- 
cussion is another evidence of the 
nurse militant who feels that now the 
part is greater than the whole, that 
a kingdom now must be created out of 
what was once a subdivision. I do 
not believe that is the purpose of the 
discussion of this subject. I believe 
you will agree with me that if it can be 
proven that autonomy of the training 
school is better for the treatment of 
past, present and future sick people, 
you will find no one in the hospital 
audience who will disagree. From an 
educational standpoint, would auton- 
omy of the training school favor nurs- 
ing education? I presume perhaps it 
might. In a municipal hospital, where 
funds perhaps, as I have said, are more 
scarce than in others, more money 
could be set aside for education, per- 
haps, and more instructors and better 
equipment could be provided. Fi- 
nally, from a practical and humanita- 
rian standpoint, the test, as I have 
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said, of any new principle is the test 
which is measured in the welfare of the 
patient, but education of internes and 
nurses still remains a valuable and 
very important by-product; it cannot 
be elevated to any higher scale in so 
far as the hospital is concerned. If 
schools for nurses can be created in the 
same way as a medical college is cre- 


IV. From the Standpoint of the 
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ated, and then nurses sent to hospitals 
to take their interneship, that is a dif- 
ferent thing. Finally, it is a weighty 
obligation indeed to admit young 
women to training schools for educa- 
tion, but it is to me a far more 
serious thing to admit a sick man to 
a hospital unless he can be properly 
treated. 


Medical Director of the Hospital * 


By Josern B. M.D. 


INTEND to be brief because the 
answer to this problem is not 
known by most of us. If these 
questions could be answered, it would 
be very nice, but I am not going to 
prophesy very much. I am asked to 
discuss the question from the stand- 
point of the medical director of the 
hospital. Now the medical director 
is the executive officer of the board of 
trustees, and the board of trustees 

are the trustees for charitable funds 
I am speaking now of the average 
general hospital. The hospital was 
founded for the care of the sick poor, 
the funds were given for that purpose, 
and the trustees feel that they must 
be very careful to administer those 
funds for that one object. They ap- 
point a superintendent or director to 
carry out that object and to see to it 
that the policy is maintained, so that 
my remarks will be entirely confined 
to the point of view of the medical 
director trying to carry out the policy 
of his trustees. Now nursing is a very 
young profession, and it seems to be 
following much the line of what has 
happened in the medical profession. 
As you know, for many years, the 
teaching of medicine to medical stu- 
* Read at the Nursing Section of the Ameri- 
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dents was entirely a matter of ap- 
prenticeship. It led from that to a 
form in which there were many 
lectures and teaching in all of the 
specialties, and that has led rather 
towards a simpler form of giving 
fundamental subjects and more prac- 
tical work in the hospitals. Now 
nursing has gone a considerable way 
in that same path. I need not tell 
you that; it is all a matter so recent 
that you know it. But we are dis- 
cussing « continuing evolutionary 
process, and it just so happens that at 
this time, owing to the fact that we 
have the Grading School Committee, 
we have this subject brought up at 
many meetings, but the evolutionary 
process has been going on and it will 
continue to go on. 

Now, to speak on the second 
question, How would the hospital be 
affected by nursing school autonomy? 
Of course that means, how would the 
hospital be affected if the training 
school were strictly on an educational 
basis, for if we had autonomy, that 
is what it would mean. Now we 
have heard Dean Goodrich speak on 
this subject, and I think we all be- 
lieve that without a doubt it would be 
very much more expensive and that 
the funds of the average hospital 
would not be sufficient if we attempted 
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to conduct a school of nursing on 
a strictly educational basis. We must 
have much additional nursing service 
of the graduate type, and if we are 
going to have that kind of a school, 
we must have funds from some source 
given for that specific purpose. No 
doubt we should have it, but as 
yet the public has not been educated 
to understand that. That is one of 
the things we must do. 

In Boston, for some time, I have 
been sitting in the committee discuss- 
ing the desirability of a central school 
of nursing there, connected with Sim- 
mons College, and I believe that will 
come. Most hospital trustees do not 
think beyond the term of nursing 
the patient in the hospital, but it is 
easy enough to see that our problem 
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within the hospital itself is much 
broader than that, for many of ‘you 
have tried to find adequate instruc- 
tors, that is to say, teachers, who 
themselves were properly educated, 
and they are very difficult to find, so 
that at once it is easy to see that it is 
the duty of the hospital, of some 
hospital, to educate those very people 
that we must have, to continue 
successfully our schools. 

It is a very complicated, ramifying 
problem. It is working toward its 
inevitable conclusion and _ nothing 
can stop it. It will mean that certain 
hospitals in the large medical centers 
will be the first to go into the central 
schools, and how far and how fast it 
will continue, I do not think any of 
us can tell. 


V. From the Standpoint of the Private Denominational Hospital ’ 


By G. W. OLson 


HE literature dealing with nurs- 

| ing education has been enriched 
in recent years by a number of 
significant publications. Chief among 
these are: the “ Report of the Rocke- 
feller Committee on Nursing and 
Nursing Education in the United 
States”; M. Adelaide Nutting’s book, 
‘4 Sound Economic Basis for Schools 
of Nursing’”’; and most recently the 
preliminary report of the Committee 
on Grading of Nursing Schools, pre- 
pared by its director, Dr. May Ayres 
Burgess, and published under the grip- 
ping but appropriate title, “‘ Nurses, 
Patients and Pocketbooks.”’ Besides 
these major publications a number of 
magazine articles have appeared deal- 
ing with questions related to nursing 
education. Throughout all of this 
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discussion there is evident a marked 
trend towards the separation of the 
school of nursing from the hospital as 
an integral and subservient unit and 
its establishment upon a basis of 
autonomy. 

We are dealing in this discussion 
with the question of whether the 
school of nursing needs, in the interest 
of nursing education, to be freed from 
hospital control. An unbiased study 
of the literature referred to which un- 
deniably presents conditions that are 
actual cannot fail to cause one to in- 
cline toward an affirmative answer. 

While the educational standards of 
our individual hospital schools, under 
state regulation, have been raised im- 
measurably above what they were in 
their early days, there is still a good 
deal of the apprentice system left in 
them. Students are recruited because 
they are needed to staff the hospital, 
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regardless of whether there is a chance 
for them to make a living in their pro- 
fession after graduation. The ambi- 
tion of every hospital has been to run 
a training school, to expand the school 
with the growth of the hospital, to 
build a nurses’ home commensurate 
with the size of the institution, and to 
keep this home filled to capacity. As 
thinking men and women, we must 
realize now that this cannot go on 
unchecked. The time has come to 
consider a change in our methods. 
Nursing educators, who must be 
acknowledged as authorities, have 
reached the conviction that the time 
has come to release the nursing school 
from the bond of apprenticeship by 
which it is tied to the hospital. They 
frankly state the reasons that have 
convinced them of the necessity for 
this change. Here are some of them: 


Schools of nursing at present everywhere 
rest upon an unsound and precarious financial 
basis. Few of them are endowed or have any 
definite, assured resources for the conduct of 
their work beyond the provision which the 
hospital (whose nursing service the school is 
supplying) is from year to year able and will- 
ing to make. Most hospitals find it hard to 
get enough funds to keep their legitimate work 
going on a satisfactory basis. They cannot 
contribute to the support of schools—on the 
contrary, they must use the schools to help 
support the hospitals. (M. Adelaide Nutting: 
“Some Essential Conditions in the Education 
of Nurses.’’) 

While standard professional education, such 
as law and medicine, architecture and en- 
gineering, has long outgrown the apprentice 
stage, and even such callings as journalism, 
business and social work are rapidly moving 
toward an ordered educational scheme, the 
training of nurses remains one of the few 
survivals of this earlier and largely outworn 
type of education. The nurse in the vast 
majority of cases still receives her professional 
training not in an educational institution 
independently endowed and organized as 
Florence Nightingale conceived it, but in a 
training school which is a part of a hospital 
and responsible for furnishing its nursing 
service. Such a school shares inevitably the 
essential weakness of the apprentice system; 
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its first liability is service, production, not 
education. (‘Report of the Committee for 
the Study of Nursing Education.’’) 


Again we quote Miss Nutting: 


The system under which the school of nurs- 
ing functions today belongs to a primitive 
stage of social organization. Its basis is a 
form of apprenticeship, centuries old, a survi- 
val of the past in striking opposition to other 
modern forms of education. 


And from recent discussions by 
other persens who know whereof they 
speak I make bold to quote: 


The present system does not allow a 
superintendent of nurses to think in terms of 
how many students she can educate properly 
instead of how many she needs to staff the 
hospital. 

Present-day training inclines toward too 
narrow a scope. 

‘The nurse must have a broader view of her 
profession than her own hospital gives her. 

Our present system of training produces a 
lot of weak nurses. They are all right under 
home supervision, but lost when thrown on 
their own resources. They feel the need of the 
mothering of their own hospital. 

The present-day graduate knows only the 
work of her own hospital and is not prepared 
to face the many perplexing problems which 
the future will inevitably bring. 


In support of the last two state- 
ments I quote from Dr. Burgess’ re- 
port: 

Because supervision of the hospital training 
school is so exceedingly strict, it becomes pos- 
sible for the school to admit as students many 
young women who will be useful hands and 
feet in the hospital wards, but who are not at 
all safe prospects to go out into the com- 
pletely unsupervised graduate activity of 
private duty nursing after the hospital is 
through with them. 


In the face of the authoritative state- 
ments quoted, with all due regard for 
the splendid character and high ideals 
of our denominational hospital nursing 
schools, I feel that we must admit that 
an affirmative answer to the first ques- 
tion of our subject is indicated. Per- 
sonally I can no longer defend the 
individual hospital school as being the 
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best that can be devised in the interest 
of nursing education. 

We come then to the consideration 
of the second part of our subject: How 
would the hospital be affected by 
nursing school autonomy? 

It is assumed that the separation of 
the school from hospital control will be 
brought about through the earnest 
efforts and whole-hearted coéperation 
of the hospital authorities with edu- 
cational leaders in the community 
interested in nursing education. Their 
action will result in either the incor- 
poration of the school with a separate 
board and an affiliation with the hos- 
pital of which it has been a part, or the 
incorporation of a local college of 
nursing with which two or more hospi- 
tals form affiliation. A provisional 
pattern for the latter type of institu- 
tion we already have in the central 
schools of instruction now functioning 
in a score or more cities, 

A recent example of the first named 
type of separation of control is found 
in Santa Barbara, California, where 
the School of Nursing of the Santa 
Barbara Cottage Hospital recently 
was incorporated as the Knapp College 
of Nursing under a separate board and 
with a contract of affiliation with the 
hospital as the practical training 
ground. In the process the school 
received an endowment and the name 
of the person memorialized by the 
generous gift was given to the school. 
The contract of affiliation provides for 
payment by the hospital to the school 
of a certain amount for each student’s 
services in the hospital. This pay- 
ment goes entirely to the school, sup- 
plementing the endowment income, 
as do also the tuition fees paid by the 
students. One cannot fail to be im- 
pressed with the high educational 
basis upon which nurse training is 
placed by such an arrangement. 
Students are selected by the school 
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authorities, not by the hospital man- 
agement. Requirements for admis- 
sion are high, attracting applicants of 
a superior quality. It should be no 
more difficult for groups of hospitals 
to cause such colleges of nursing to be 
established in the larger centers than 
for this one hospital to do it in a small 
community. 

But what about the cost and how 
is that to be met? Is it true then that 
the present system is of great financial 
advantage to the hospital? Very few 
are willing to admit that it is, and 
many are ready to prove that it is not. 
Personally I do not think that it is. 
Most of us have read Miss Greener’s 
report on Budgets for Schools of Nurs- 
ing, presented to the National League 
of Nursing Education at Detroit in 
June, 1924. This report gives the 
sum of $1,285.15 as the cost to the 
hospital of teaching and maintaining a 
student nurse for one year. The hos- 
pital which I manage maintains a 
school of 120 students and the cost per 
student as calculated and in part 
estimated (for we do not keep separate 
accounts for the school) is placed at 
$800 per year. That is $96,000 an- 
nually. I am confident that in our 
city the denominational hospitals 
coéperating could support a very ex- 
cellent college of nursing, with an 
outstanding faculty and _ splendid 
teaching equipment, on a per capita 
outlay no larger than their present 
cost. 

The details of organization and 
operation of such a school are matters 
for educators to work out, but it is a 
fascinating subject for any hospital 
administrator to think about. Appli- 
cations to such a school would be 
handled by a central committee on 
which the affiliated hospitals should be 
represented by their superintendents 
of nursing. Applicants should be 
requested to state their perference, if 
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any, as to which hospital they wished 
to receive their practical training in. 
There would naturally be many who 
would state such preference, but 
doubtless so many would leave the 
choice to the coérdinating officer of the 
school that no student would have to 
be assigned to any particular hospital! 
against her wishes. A _ satisfactory 
distribution as between hospitals 
should, therefore, not be difficult. 
Affiliations would be made with vari- 
ous special hospitals, such as babies’, 
children’s medical, children’s surgical 
and orthopedic, ete., so as to give 
every student a well-rounded training. 
Extension courses in special subjects 
would be given in addition to the 
regular course. 

The number admitted to such a 
school could be limited in the same 
manner as in schools of medicine. 
Students would pay a registration or 
tuition fee. During their training 
period in the hospital they would be 
supplied with uniforms and given 
their meals. They would live at their 
own homes, or in students’ residences 
provided by the school at nominal 
rental, or at the nurses’ residences of 
the hospitals, there likewise paying a 
small rent. Under this plan local 
students should not be compelled to 
move away from their own homes, and 
students from outside who preferred 
to live with relatives or friends in the 
city should be permitted to do so. 
No student should be forced to live at 
the hospital or in the school dormito- 
ries, if indeed any such would be pro- 
vided at all. Such an arrangement 
would be a boon to hospitals whose 
nurses’ homes are inadequate for their 
needs under the present system, as it 
would save them the investment of 
hundreds of thousands of dollars in 
such facilities together with sukse- 
quent carrying charges and upkeep. 
Their present homes would not be 
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rendered useless, for they could house 
the nursing department officials and su- 
pervisors of the hospital, the graduate 
general-duty nurses employed, and 
such non-resident students as doubt- 
less would choose to rent quarters in 
the nurses’ home of the hospital to 
which they would be assigned. 

I believe that a college of nursing 
such as here roughly outlined would 
become a very popular school and the 
beneficiary of liberal gifts and endow- 
ments. Its usefulness would be read- 
ily understood by every thinking 
person. Vocational education is fa- 
vored and fostered today as never 
before, and we have here a vocation of 
the highest order. I believe there 
would be no difficulty in securing a 
scholarship for every poor girl of 
outstanding ability who might apply. 

But are we not now in the develop- 
ment of our plan brought face to face 
with another problem which to the 
denominational hospitals in particular 
looms large—the regulation or control 
of the life of the student? 

Oh, with what difficulty we free 
ourselves from the bonds of tradition 
even in this progressive age! 

“We have got to get over being 
traditionally-minded in this matter,”’ 
said Mary M. Roberts in discussing 
nursing education recently. 

What are the traditions which still 
influence us in our consideration of 
the training of nurses and which 
modern thinking must characterize as 
medieval? May I quote again from 
the so-called Rockfeller report: 


Nursing dates from far back of the Christian 
era, as a natural exercise of the maternal in- 
stincts of women. During the middle ages it 
became a function of religious orders, and with 
that persistence of accepted ideas and conven- 
tions which marks all human affairs, there 
survives to this alien day, as ideals deemed 
appropriate to nursing, the monastic ideals of 
asceticism, self-abnegation, and obedience to 
authority. 
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To these monastic influences there must be 
added further the influence of the military 
model which it was natural that the first 
hospital training schools should adopt, follow- 
ing as they did so closely upon Florence 
Nightingale’s Crimean episode and her re- 
organization of the army medical service. 

These monastic and military traditions 
have, until very recently, dominated to an ex- 
traordinary degree not only the actual work- 
ing of the schools of nursing but our habitual 
thinking about them. It has been an accepted 
tradition that the nurse in training should 
yield to her superiors an obedience which 
transcends even that of the good soldier, for it 
has no court of appeal; and that she should be 
governed by a sole dedication to duty which is 
derived from the earlier religious devotion of 
votaries. 

But in a modern world and with the en- 
trance into the training schools of young 
women actuated by the same mixed motives 
which actuate their contemporaries in other 
pursuits, these traditions are bound to be 
modified. 


In the modern type of nursing 
school these traditions will not only 
be modified but wholly superseded by 
the new law of self-government which 
accords to the carefully selected, in- 
telligent, healthy, honest and self- 
reliant students the “‘freedom to live 
their own lives under conditions which 
they themselves can control.” (Prof. 
Marian Coats, President Sarah Law- 
rence College, in July Forum.) 

Given the character of students 
which would be selected under the 
plan of admission to our school, we 
should not need to fear te 'et them live 
at their respective hom. If young 
women studying music, art, stenog- 
raphy, bookkeeping, or preparing 
themselves for teaching can be trusted 
to live without cloistral inhibitions, 
why should it be necessary to impose 
them upon students of nursing? We 
could expect better scholarship under 
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the new plan, for we should be free to 
insist upon it. Every principal of a 
training school knows how difficult it 
is under the present system to get rid 
of a mediocre student when she is 
regarded as an exemplary resident 
of the nurses’ home. Under the new 
plan, students weak in performance 
could be eliminated without any such 
deterring considerations. The privi- 
lege of living at home would, I believe, 
result in a larger proportion of enroll- 
ment from our local constituency. 
Every superintendent of a church 
hospital in a large city knows how 
few young women we get from our 
own churches, largely because neither 
mothers nor daughters relish the idea 
of the cloistral confinement at the 
hospital and the restriction on visits 
to the home folks, when the home 
is so near, so dear, and so very ex- 
cellent. 

In closing my discussion I can think 
of nothing better or more fitting to say 
than to quote the following, spoken by 
a noted nursing educator, Isabel M. 
Stewart, of Teachers College, Colum- 
bia University, at Boston in June, 
1921: 

This is a critical period in nursing education 
and we must see clearly and build wisely if our 
work is to stand for the future. The first es- 
sential is that we should clear the ground of the 
old outworn or unsound timbers which are 
giving way under the strain of modern de- 
mands and the spirit of a new age. Then we 
shall be better prepared to rebuild our struc- 
ture using the best materials and a sounder 
foundation, fashioning the whole plan on 
broader lines to accommodate the widely 
varied activities of our modern profession of 
nursing. We shall not be alone in this task of 
reconstruction. In many other fields of work 
old ideas are being discarded and new experi- 
ments are being tried. If we have faith in 


our work and in the world’s need of it, we 
shall not fail. 
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VI. From the Standpoint of the State Board of Nurse Examiners‘ 


By Anna C. Jame, R.N. 


freedom from hospital control 

in order that it may more 
readily conform to requirements laid 
down by law? Does the present 
system make it difficult to meet these 
requirements and in what particulars 
are these difficulties apparent? Keep- 
ing to the purpose of this discussion, I 
will briefly consider two points which 
appear to me to embody the promi- 
nent difficulties in administration of 
the law under the present system of 
control of schools of nursing. 

The administration of a school is 
under the administrative power of the 
hospital irrespective of whether the 
ownership of the hospital is private 
or corporate; owned by a county, a 
state, or a religious denomination; 
attached to a state university or a 
privately endowed university. The 
school is largely, and in the majority 
of cases wholly, dependent for its 
support upon the hospital. The stu- 
dents are expected to carry the 
nursing service in the hospital. The 
head of the school holds a dual posi- 
tion, that of superintendent of nurses 
and nursing, and director or principal 
of the school. She is at once an ad- 
ministrator and an educator. Her 
appointment is made by the superin- 
tendent of the hospital or, in some 
cases, by a board or committee. She 
is under the authority of the superin- 
tendent and is responsible to him for 
the nursing service. She is likewise 
under his authority for the adminis- 
tration of the school of nursing. Her 
position is open to the hazards of the 
politics of the hospital and of the 


D‘« the school of nursing need 


* Read by title only at the Nursing Section 
of the American Hospital Association, San 
Francisco, August 9, 1928. 
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medical staff; her service may be 
terminated without just cause and 
abruptly; on the other hand, she may 
be retained beyond the period of her 
usefulness as an administrator or an 
educator. 

In this dual function the superin- 
tendent of nurses must keep her nurs- 
ing staff sufficiently full to carry on 
the nursing work of the hospital, 
therefore applicants to the school 
must be ever forthcoming. It is at 
this point that the boards of examiners 
encounter a difficulty in enforcing the 
educational and age requirement of 
the law. The average school in the 
United States will accept applicants of 
limited education and under eighteen 
years of age for the reason that they 
are of use in the hospital. These 
unfit applicants are failures through- 
out the course, are graduated, fail in 
state board examination, and serve 
to swell the ranks of incompetents in 
the field of nursing. Schools above 
the average, and we gratefully con- 
template a few of these in every 
state, place their educational and age 
requirements even above those of the 
law and consequently attract more 
and better applicants. In such 
schools the requirements of the law are 
more easily fulfilled. 

The second point, the economic, is 
necessarily important in hospital ad- 
ministration. The budget of the hos- 
pital naturally influences the school, 
and this influence is felt in the in- 
struction of the students, the super- 
vision of their practice experience, 
and in their living conditions. The 
schools, with few exceptions, have no 
budgets. There is no accounting sys- 
tem in the hospital showing the cost of 
the school, the per capita cost of each 
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student and the value of her nursing 
service in the hospital, consequently 
the payroll alone determines the needs 
of the school as to instructors, super- 
vising nurses, and personnel of nursing 
service. 

The law requires a definite course of 
instruction to be given in class and at 
the bedside of the patients; the sub- 
jects are stated as also the services in 
which a student shall gain her experi- 
ence. The number of teachers should 
accord with the size of the school. It 
is here that difficulty is frequently en- 
countered. The hospital budget does 
not permit a sufficient number of 
classroom and supervising teachers; 
the salary may not attract well-pre- 
pared people and consequently the 
instruction fails to meet requirements. 
The nursing work is not properly 
supervised to ensure good teaching and 
good nursing. 

The law requires that the student 
shall be trained in certain funda- 
mental nursing work in connection 
with the major services in the hospi- 
tal; namely, surgical, medical, ob- 
stetrical and pediatric nursing and 
their allied services as dietetics and 
psychiatry. This frequently necessi- 
tates affiliation with another hospital 
and school. The hospital not having 
sufficient facilities for experience is 
deprived of students during the affili- 
ating period and graduates must be 
provided to fill the ranks of the nurs- 
ing staff which is a tax upon the bud- 
get of the hospital, as a graduate 
appears on the payroll at a higher 
figure than the student. In many 
instances the necessary affiliations 
that must be met in order that the 
school shall remain accredited, are 
difficult to enforce. 


Conditions in which the student 
lives during her training should be of 
such character as to promote her 
physical welfare. She should be prop- 
erly and comfortably housed and her 
food should be good. Her youth de- 
mands suitable recreation and physi- 
cal care. On this point the hospital 
budget is frequently restrictive and in 
consequence students are ill, lose in- 
struction and the proper sequence of 
experience, consequently they may be 
deficient in meeting the requirements 
of the law and fail in state examination. 

The school operating on its own 
budget, provided it is sufficient to in- 
sure its needs, would have a greater 
degree of freedom on the points 
brought out. The school of nursing 
presents the same features as any 
other school. Good entrance require- 
ments are encouraging to well-qualified 
applicants; suitable control of the 
school develops good students; satis- 
factory living conditions ensure the 
health and general well-being of the 
students; proper teaching contributes 
good nursing to the hospital during 
the training period; on graduation the 
school gives good nurses to the state. 

The nurse-practice acts exist for the 
purpose of giving to society a safe and 
competent nurse; this is the objective 
in the enforcement of at least a mini- 
mum requirement of instruction and 
practice. The present system has 
existe’ since schools of nursing were 
established and upon this system the 
nurse registration laws were formed. 
Whatever system will ultimately pre- 
vail, either that in which the school 
will remain a part of the hospital or be 
an institution of its own, the objective 
in the education of nurses should not 
be lost. 
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NDER the educational direc- 

| | tion of Sister John Gabriel, the 
schools of nursing conducted 

by the Sisters of Charity of Providence 
in the Northwest are making consist- 
ently steady progress. The most re- 
cent addition to their physical equip- 
ment for teaching nurses is the 
Nurses’ Residence at the Providence 


Hospital in Seattle which was erected 
at a cost of $500,000. 

Says Sister Gabriel, in response to 
enthusiastic comment: 


We learn by experience. We have fifteen 
hospitals and as each plan is made we add new 
features to those we have already tried and 
approved, but the credit for them must go to 
Sister Joseph Anselme who has supervised the 
construction of several of our hospitals and 
homes. 


1928 


At Providence Hospital 


Tue Livine Room 


The building is a five-story struc- 
ture, exclusive of generous basement 
space which is taken up with laundry, 
trunkroom, ironing room and linen- 
room. 

The first floor is divided into the 
offices of the Superintendent and her 
assistant, a large reception room fur- 
nished in wicker, tinted with green and 


gold. This room opens into a spacious 
living room with a capacity for the 
whole student body, if need be. It is 
most attractively furnished. Adjoin- 
ing is a large kitchenette equipped 
with an electric stove, a refrigerator 
and dishes, making it possible to serve 
tea or other refreshments with very 
little trouble. 

One entire wing, in a more remote 
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OnE Swe OF THE LIBRARY 


part of this floor, is given over entirely 
to educational purposes. This wing 
contains two well-lighted classrooms, a 
well-filled library, a chemical labora- 
tory and the office of the instructor. 
The classrooms are _ generously 
equipped with devices for teaching, 
including charts, skeleton, bones 
of every description, lanterns, refer- 
ence books, a bulletin board, ample 
blackboard space and everything 
suggestive of modern methods of 
teaching. 

The auditorium with a seating 
capacity of 1,000 is another feature 
of this floor. Next the auditorium 
is a large demonstration room fully 
equipped to carry out any procedure 
used in the hospital. Large double 
doors lead from the demonstration 
room to the stage of the auditorium, 
thus making it possible to demon- 
strate for a large group whenever 
necessary. 

Four floors are occupied by private 


and double rooms, numbering in all 
150 individual sleeping rooms and 
50 double rooms. These rooms are 
attractively furnished and equipped 
with hot and cold running water, a 
closet—with ample hanging and shelf 
space—which closes with a Yale lock. 
There are ceiling and bed lights in 
each room; in case of double rooms all 
the above equipment is duplicated. 
Large lavatories have a_ sufficient 
number of bathtubs, showers, basins 
and mirrors. 

Electric fixtures for curlers are 
available at either end of the floor. 
There is also a telephone booth in each 
main hall throughout the building. 

A special department for night 
nurses is provided, closed off from the 
main corridors by double doors so that 
perfect quiet is secured. One floor is 
now reserved for graduate nurses who 
form part of the staff. 

The novel feature of this particular 
building is the division of the roof into 
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* PROVIDENCE HOSPITAL 


DEMONSTRATION Room 


The students’ rooms are furnished with 
tasteful and comfortable simplicity. 


a gymnasium with adjoining showers 
and lavatories, a spacious tennis court, 
and a large roof garden—all overlook- 
ing the most magnificent panorama in 
the Northwest—the city of Seattle and 
Puget Sound, with Mount Rainier and 
the extensive ranges of the Cascades 
and the Olympics looming up in the 
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One side of a utility room, showing sink, 
mop shaker, incinerator, clothes chute, and 
closet for cleaning equipment. 


distance covered with snow the entire 
year. 
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Physical Examination 


By KaTuHerine I. Exuison, R.N. 


“YHE entrance requirements to 
the White Cross Hospital, Co- 
lumbus, Ohio, are: 


. Four years, with diploma, from a Grade A 
high school 
2. Active membership in an Evangelical 
church 
3. Over 18 years of age 
. Good health 


5. A certificate from a dentist 


After a properly filled-out and 
signed application, school credits and 
references have been received, the ap- 
plications are passed upon by the 
Superintendent of the Hospital and 
Training School Committee, and by 
members from the Board of Trustees. 
Those found to have satisfactorily met 
requirements are notified that the 
physical examination will be made 
upon a certain date, and are told to 
appear at the Hospital for this exam- 
ination. 

For the class to enter training Sep- 
tember 17, 1928, sixty-six applica- 
tions were accepted; of this number, 
sixty-three appeared at the Hospital, 
on July 17, for the examination. 
First the young lady was given a folder 
which had in it a sheet that was num- 
bered. The family and personal his- 
tory was taken by an interne; weight, 
height and blood pressure, by another 
interne. The chest and lungs were 
examined by the Chief of the Medical 
Staff. Eyes, ears, nose and throat 
were examined by the member of the 
Staff on that service for July. The 
feet were examined and an impression 
of both feet was made by the ortho- 
pedic surgeon. In the laboratory, a 


full blood count was made, as well as a 
urinalysis and a Wassermann test for 
each girl. 

The results were most gratifying. 
All Wassermanns were negative. One 
girl was found to have a chronic ap- 
pendix and was notified that that 
condition must be corrected before 
she could enter training. (She was 
admitted to the Hospital two days 
later and the appendix was removed.) 
Fourteen were found to have diseased 
tonsils. These were also notified that 
this condition, unless corrected, would 
prevent their entering. Of the four- 
teen, only two reported an inability to 
comply, and these very regretfully be- 
cause of the expense. (We hope to 
assist with this and make it possible 
for them to come.) The members of 
the attending Staff who assisted, as 
well as the Superintendent of the Hos- 
pital and the Training School staff, feel 
that the effort was very well worth 
while and that the School is reasonably 
sure of a happy, healthy group of pro- 
bationers—a group that will feel that 
health is an asset, that it is profitable 
to observe hygienic rules, that to be 
either wealthy or wise it is necessary 


to be healthy. 
Lop 


A Record System for a Children’s 
Hospital 


N a reprint from the Archives of Pediatrics 

for May, 1928, entitled ‘Contributions 
from the Children’s Hospital, Cincinnati, 
Ohio,”’ appears the description of a Record 
System for a Children’s Hospital by Drs. 
Benjamin Hoyer, Frank H. Lamb and A. 
Graeme Mitchell. 


Vou. XXVIII. No. 10 


i 
| 
| 
| 
| 
HE 
TE 
if} 
| 


lasa 
it for 


ving. 
One 
ap- 
that 
efore 
was 
days 
red.) 
ased 
that 
ould 
our- 
y to 
be- 
to 
sible 
of 
, as 
Tos- 
feel 
orth 
ibly 
hat 
ible 

be 
ary 


Recent Study of Rheumatic Fever at the 
Philadelphia General Hospital’ 


By James C. SMALL, M.D. 


OR many years it has been 
Pious that rheumatic fever is 

an infectious disease. Certain 
common observations have supported 
this belief. Among these are: The 
appearance of rheumatic fever cases 
in greatest numbers during certain 
seasons of the year after the manner of 
other infectious diseases; the occur- 
rence of multiple cases of the disease 
within a family; and the records of 
certain years during which either 
localized or general epidemics of the 
disease have appeared. It is also well 
recognized that rheumatic fever is 
frequently ushered in by an attack of 
sore throat. In fact, this observation 
has given rise to the suspicion that a 
certain type of bacteria, known as 
streptococci, are concerned in causing 
rheumatic fever. This group of bac- 
teria is a very large one. It has been 
most difficult to subdivide it into the 
various species which comprise it. 
Recently from this large group a par- 
ticular species has been identified as 
the cause of scarlet fever, and another 
as the cause of erysipelas. It is from 
this group that a new species has now 
been identified which appears to be the 
cause of rheumatic fever. This new 
species has been designated Strepto- 
coccus cardioarthritidis, in accordance 
with the accepted custom of applying 
names of Latin or Greek derivation to 
new species of microérganisms as they 
are identified. The name in this 
instance, when translated freely, 
means a spherical microérganism ar- 
ranged in chain formations and con- 
cerned in causing inflammations of the 


‘ Excerpts from an article in “ The Scope ” of 
the Class of 1928 of the Philadelphia General 
Hospital School of Nursing. 
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heart and of the joints. It thus ap- 
pears that while the technical name is 
rather long and difficult to pronounce, 
it represents, in reality, a very con- 
densed form of expressing the most 
outstanding characters of the micro- 
organism. 

The preliminary experiments with 
this new species of streptococcus have 
offered very suggestive evidence that 
it is the causative germ of rheumatic 
fever. In the first place, it was ob- 
tained from the blood of a patient 
suffering from rheumatic fever. It 
has been subsequently found in the 
throats of all of the rheumatic fever 
patients studied. In addition, it has 
been found in patients with diseases 
which are related to rheumatic fever. 
When the germ was grown on artificial 
medium, that is, outside of the human 
body, and suspensions of this growth 
injected into rabbits, a disease involv- 
ing the joints, the heart, and the 
nervous system has been produced in 
these animals. So far as comparative 
studies serve to indicate, these abnor- 
mal conditions are analogous to the 
disease processes found in these struc- 
tures in humans suffering from rheu- 
matic fever. The most convincing bit 
of evidence, however, hinges about the 
very technical procedures involved in 
the production of an antiserum effec- 
tive in treating patients suffering 
from the disease. These procedures 
can best be explained in general terms 
upon the basis of a hypothetical in- 
stance. When properly regulated 
amounts of an artificially grown micro- 
organism, which is capable of produc- 
ing disease, are injected into animals 
no disease results. Instead the ani- 
mal reacts to the first small doses in a 
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manner which enables it to resist even 
larger doses given subsequently. The 
animal, after a period during which 
repeated doses are given, becomes 
highly resistant to the effects of the 
microérganism. It thus becomes very 
well able to withstand enormous 
amounts of the germs upon their in- 
jection. This in part is due to the 
development of antibodies within the 
animal’s tissues which neutralize the 
effects of the germs injected. The in- 
jections thus become harmless to the 
animal and serve only to excite the 
formation of more antibodies. These 
antibodies may be obtained from the 
animal through the medium of its 
blood serum. In fact, a sufficiently 
large amount of such antibodies may 
be produced in the serum of the animal, 
so that relatively small volumes of the 
serum will contain enough of them to 
completely neutralize the effects of an 
amount of the germs sufficient to pro- 
duce very serious illness in man. If 
the microérganism attacks man, 
many of the harmful effects arise be- 
cause of its formation of a toxin as it 
grows in certain localitiesin the tissues. 
It then follows that these effects may 
be terminated abruptly by the injec- 
tion of an amount of antiserum suffi- 
cient to neutralize all of the toxin being 
produced. This amount of antiserum 
may be obtained in a conveniently 
small volume of the serum of the pre- 
pared animal. Once the toxin of the 
infecting germ is neutralized, its chief 
weapon of attack is destroyed and the 
patient gets the better of the fight 
against the infection. The toxins 
formed by the different disease-pro- 
ducing germs differ in their properties. 
The antiserum produced for one will 
have no effect in neutralizing the toxic 
effects of another. In other words, 
each toxin must have its own specific 
antitoxin if neutralization is to be 
accomplished. 


These facts have been applied in the 
preparation of an antiserum specific 
for the disease-producing properties of 
the new species of streptococcus 
mentioned in connection with rheu- 
matic fever. When adequate 
amounts of this antiserum were used 
in the treatment of patients suffering 
from acute rheumatic fever, very 
definite and prompt benefits followed. 
This was manifest by the disappear- 
ance of pain, swelling and redness 
from the joints involved; by a feeling 
of well-being with the decline of tem- 
perature; and by prompt recovery 
from the disease. When used in 
patients with chorea, or St. Vitus 
dance, a prompt disappearance of the 
muscle twitchings followed. It thus 
appears that an antiserum specific for 
the particular streptococcus described 
is also specific in terminating the toxe- 
mia of the disease rheumatic fever. 
This permits the conclusion, there- 
fore, that the disease rheumatic fever 
is due to infection caused by the 
particular species of streptococcus 
mentioned above. 


The Professional Man 


HAT are the things that distinguish a 
profession from other occupations? 
Louis D. Brandeis suggests three things: 

First, a profession requires a preliminary 
training that is intellectual in character, and 
the achievement of a measure of learning, as 
distinguished from mere skill that may be ac- 
quired by experience. 

Second, a profession is not supposed to be 
pursued merely for one’s self. 

Third, a profession is not supposed to 
measure its members’ success by the amount 
of their financial returns. . . . 

I should suggest that any man is a pro- 
fessional man who does his work in a profes- 
sional spirit, and I should define the profes- 
sional spirit as a sense of public function 
looking toward the accomplishment of valu- 
able social objectives, as the final justification 
of any claim a man may have to public respect 
and support.—Glenn Frank. 
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Acute Rheumatic Fever Nursing Care and 
Treatment 


By Jessig E. MacLeop, R.N. 


HE past year has proven an ex- 

tremely interesting and profit- 

able one in the treatment of 
acute rheumatic fever. April 4, 1928, 
marked the first anniversary of the 
opening of the special rheumatic fever 
wards in the Philadelphia General 
Hospital. Two eight-bed wards were 
established with a special continuous 
nursing staff which made possible the 
development of special nursing care of 
these patients such as could not well 
be given in the general wards of a 
large hospital. During the past year, 
150 patients have been taken care of 
in these wards. 

The usual picture of a patient 
suffering with acute rheumatic fever 
is a very pathetic one. The facial ex- 
pression is that of one suffering with 
excruciating pain. Multiple joints are 
reddened, swollen, tender, hot to the 
touch and extremely painful. The 
mouth is clammy; the lips parched and 
cracked; and the tongue covered with 
a heavy brown furry coat. The pa- 
tient perspires profusely and presents, 
in addition, general malaise, anorexia 
and usually distention and constipa- 
tion. One readily notes that the pa- 
tient is very toxic and acutely ill. 


GENERAL CONSIDERATIONS 


N selecting a room, it is advisable to 
choose one with plenty of fresh air 
and sunshine, and one which can be 
ventilated properly without exposing 
the patient to sudden and unneces- 
sary changes of temperature. 

In caring for patients suffering from 
acute rheumatic fever, one of the first 
nursing points to consider is the com- 
fort of the patient. These patients 
suffer excruciating pain from the joint 
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involvements and it is of vital impor- 
tance to keep them at absolute rest, 
not only from the standpoint of com- 
fort, but also from that of conserving 
their cardiac energy. It usually re- 
quires two nurses to move a patient 
about. If possible, when selecting a 
bed for a patient, it is well to see that 
its width and height are such as to 
permit the patient to be comfortable 
and to allow nursing care to be admin- 
istered without unnecessary exertion 
on the part of the patient. A narrow 
bed should be avoided. The mat- 
tress, one of the most important arti- 
cles on the bed, should be soft and in 
good condition. Soft pillows, both 
large and small, are very important 
items to consider. They should be 
sufficient in number to make the pa- 
tient as comfortable as possible by 
supporting the extremities in such a 
manner that the joints are held in 
slight flexion. A large pillow placed 
under the knees or elbows and smaller 
pillows placed under the lumbar region 
of the back relieve the tension and are 
a great comfort. 

Warmth is a great aid in relieving 
pain. The nurse should keep the 
patient well covered, selecting woolen 
blankets because they give the greatest 
warmth with the least possible weight. 
A bed cradle is a very helpful device to 
remove pressure and weight of bed- 
clothing from painful joints. Air 
rings and small doughnut rings made 
of cotton and gauze, relieve pressure 
from the sacral region of the back and 
from the heels. It is imperative to 
employ these early because these pa- 
tients develop pressure sores quickly 
due to their extremely toxic condition 
and their inability to move even the 
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slightest amount unaided. Air beds 
should be used for a patient who has 
been ill for a long period of time and in 
whom, perhaps, many complications 
are present. 

Since these patients perspire pro- 
fusely, they must be kept warm and 
dry. All draughts must be avoided 
because there is always danger of 
developing pneumonia. It is very 
annoying to a patient who is already 
unable to move about freely and who 
is suffering pain, to have damp cloth- 
ing about him. Aside from the daily 
bath, these patients should be sponged 
with warm water from time to time. 
This is extremely comforting to them, 
and also helps to eliminate the sour 
odor of the perspiration which is so 
characteristic of this disease. Special 
attention is given to the skin because 
of the great tendency to pressure sores 
already mentioned. Such massage as 
the joint conditions will permit, using 
alcohol and olive oil, is very helpful. 
Massage will stimulate the circulation 
and thereby aid in elimination. 

Since the mouth is a great source of 
infection, it should be cleansed fre- 
quently with the usual mouth washes. 
Too much emphasis cannot be placed 
on the care of the mouth and lips. 
The brown furry coat of the tongue 
disappears as the toxic condition sub- 
sides. The lips become parched and 
cracked but applications of a mixture 
of glycerine and lemon juice will over- 
come this condition. 


Warp Routine ON THE SPECIAL 
RHEUMATIC FEVER SERVICE 
pion admission, the patients are 

put to bed immediately. The 
doctor takes a complete history of the 
patient and makes a thorough physical 
examination. 
The temperature of these patients 
on admission usually ranges from 100 
degrees F. to 104 degrees F. At this 


time the patient is quite restless and 
may be delirious. Tepid sponges are 
given for temperatures of 102 degrees 
F. or above. The cerebral form of 
rheumatic fever with hyperpyrexia is 
very rare and in those cases the only 
resort is immersion of the patient in a 
cold bath. Restraint is seldom used, 
as it can readily be seen how uncom- 
fortable and painful this would be to 
the patient. When the patient is 
irrational, he should be watched closely 
by the nurse rather than placed in 
restraint. 

Headache is not uncommon in acute 
rheumatic fever. The application of 
an ice cap will greatly relieve this. 

Pain in the precordial region is a 
frequent complaint. Many of these 
patients are suffering from cardiac in- 
volvements, or are developing them. 
Ice bags applied over the heart give a 
great deal of relief. Nurses must be 
impressed with the fact that a par- 
tially filled and frequently renewed 
small ice bag will prove more bene- 
ficial to the patient than a large one 
completely filled. The latter would 
weigh too heavily on the chest, thus 
impeding the respiratory movements. 
The ice bag should be observed fre- 
quently, so that it remains in the 
proper position, since very often the 
patient moves it about, sometimes 
removes it entirely. The latter is 
particularly true of irrational patients. 

The patients are bathed and fed by 
the nurse during the acute stage of the 
disease and later until the heart con- 
dition permits the patient to with- 
stand the slight exertion attending 
self-feeding. We must conserve heart 
energy at all times. 

All ‘“‘p. r. n.”’ medication ordered 
for the relief of pain such as codeine, 
aspirin, or sometimes morphine in 
small doses, should be administered at 
the designated time and interval, to 
ensure absolute rest and as great a 
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degree of comfort as is possible for the 
patient. 

Patients very often suffer from ab- 
dominal distention caused by paral- 
ysis of peristalsis due to the patient’s 
extreme toxicity. A saline cathartic 
is usually ordered for the patient soon 
after admission. The distention is 
relieved by the insertion of a rectal 
tube, by colonic irrigation and enemas, 
and by flaxseed poultices applied 
locally over the abdomen. It is very 
important that these patients have 
a daily defecation. 

The kidneys should function freely 
and if patients are given large amounts 
of fluid, the kidney excretion is usu- 
ally satisfactory. The proper func- 
tioning of the kidneys and the bowels 
is very important, due to the fact that 
much of the toxin is eliminated in this 
manner. 

It is not uncommon for rheumatic 
fever patients to present a conjunc- 
tivitis. Irrigating the eyes with warm 
boric acid solution and protecting 
them from glaring lights, will usually 
take care of this condition. 

During the acute stage of the dis- 
ease, the patients are given a light 
diet, provided at regular mealtimes, 
and plenty of extra nourishment such 
as eggnog, orange juice, cocoa, ice 
cream, milk shakes and grape juice at 
frequent intervals between meals. 
As the patients improve, they are per- 
mitted to have a more substantial 
diet, including meat and all kinds of 
vegetables, but the extra liquid nour- 
ishment at frequent intervals is con- 
tinued. The type of diet has no par- 
ticular influence on the disease, but 
we endeavor to build up the patient’s 
resistance with extra feedings, so that 
he is the better able to combat the 
disease and eliminate the toxins more 
quickly. 

The following studies are done which 
require the usual preparation of the 
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patient and assistance in collecting 
specimens on the part of the nurse: 


Blood culture 

Blood sugar, urea and uric acid 

Wassermann test 

Agglutination test. for Streptococcus cardio- 
arthritidis 

Gonococcus complement fixation reaction 

Icterus index and VandenBurg tests 

Complete blood count 

Opsonic index for Streptococcus cardiovarthri- 
lidis 

Throat culture for Streptococeus cardioarthri- 
lidis 

Intradermal skin test with the anti-rheumatic 
serum to determine if patient is sensitive to 
the serum, 


Other studies, if necessary : 
Vaginal or urethral smear for gonococci 
Klectrocardiograph 
X-ray of teeth for focal infection 


X-ray of chest with cardiac measurements 
when possible. 
Follow-up studies include: 

White blood cell counts daily 

Urine examinations twice weekly 

Repetition of throat culture for Streptococcus 
cardioarthritidis when negative on the first 
examination 


Opsonic index for Streptococcus cardioarthritidis 
three times a week. 


SpruM TREATMENT 


WO types of the anti-rheumatic 
serum, the equine (horse) and 
bovine (cattle), both in concentrated 
form, are provided in 20 c.c. ampules. 
The amount of serum to be used in 
a particular patient is determined by 
the physician. The skin test for sen- 
sitivity to serum determines whether 
the equine or bovine serum shall be 
used. The kind to which the patient 
is least sensitive is employed. The 
dosage of serum varies from 20 c.c. to 
40 c.c. It is usually given in divided 
doses of 5 to 10 c.c. each at eighteen to 
twenty-four hour intervals, extending 
over a period of four days or less. It 
is given intramuscularly, usually into 
the buttocks or the thigh. 


998 THE AMERICAN JOURNAL OF NURSING 


The serum is stored in the refrig- 
erator previous to use and must be im- 
mersed in lukewarm water for five to 
ten minutes before being injected. 
As soon as the doctor withdraws the 
needle, the surrounding area is mas- 
saged well, so as to aid in the wider 
dissemination of the serum and thus 
promote its absorption. 

There is less serum reaction follow- 
ing the bovine than the equine serum. 
A sterile syringe, hypodermic needle 
and a bottle of adrenalin are kept in 
readiness, so that this drug may be 
administered at once if the patient has 
an immediate reaction to the serum 
injection. 

The nurse’s responsibility toward 
the patient following serum treatment 
is a very important one. She must 
watch closely for any symptoms or 
signs of an accelerated serum disease 
which may come on from a few min- 
utes to a few hours following an in- 
jection. It occurs most frequently in 
patients who are hypersensitive to the 
serum as shown by a skin test. The 
following symptoms may develop, 
warning one of this reaction. The 
onset may be with a chill and a sudden 
rise in temperature, a rapid thready 
pulse, delirium, urticaria, or shortness 
of breath. The “p. r. n.” order for 
adrenalin should be given at once and 
the doctor notified immediately of the 
patient’s condition. 

Following a dose of adrenalin, any 
untoward symptoms from the action 
of the drug must be noted carefully 
and reported to the physician so that 
further dosage may be regulated ac- 
cordingly, because some patients do 
not seem to tolerate adrenalin very 
well. Calomine lotion with phenol 
and menthol may be applied locally 
for urticaria of the milder grades. 

The temperature, pulse and respira- 
tion records are made at three-hour 
intervals on all patients throughout 


the period of hospitalization. If the 
pulse rate is irregular, it is always so 
noted on the patient’s chart by the 
nurse. The three-hour records are 
continued on convalescent patients 
and are of great service to the physi- 
cian in regulating the antigen treat- 
ment. Following serum treatment, the 
first response noticed is the allevia- 
tion of pain. This usually subsides in 
from four to eight hours following an 
injection of serum, but the tenderness, 
stiffness and redness may persist over 
a period of several days and dis- 
appear more gradually. There is a 
marked improvement in the patient’s 
general condition during the first few 
days as shown by the brighter facial 
expression, the decrease in the white 
blood count, the rise in the opsonic 
index and a decrease in pulse rate, 
temperature and respiratory rate. 

About the fifth day the patient may 
have a rise in the white blood count, 
accompanied by general malaise, ano- 
rexia, rise in temperature, pulse and 
respiration, and the appearance of 
urticaria. This marks the beginning 
of the period of serum disease, the 
duration of which varies from two to 
six days. The urticaria usually ap- 
pears first at the site of the injection 
of serum and then gradually becomes 
generalized. If the urticaria makes 
the patient very uncomfortable, adren- 
alin is given hypodermatically and 
calomine lotion with menthol or 
phenol is applied locally. 

About the second day of the serum 
sickness, the patient may complain of 
stiffness and pain in various joints. 
This is known as the arthralgia of 
serum sickness, and usually is accom- 
panied by a leukopenia (low white 
blood count) thus being differentiated 
from a relapse of the arthritis of rheu- 
matic fever in which there is an in- 
crease in the white blood count. 
Sodium salicylate, aspirin or codeine 
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relieve the patient of these symptoms 
which are of only several days’ dura- 
tion. It is during this stage we seem 
to have the most difficulty with elimi- 
nation from the bowels, but this is 
carefully watched and cathartics are 
given to ensure a daily defecation. 
After the period of serum sickness has 
passed, we find our patients gradually 
moving about more freely, their entire 
facial expression changed to one of 
bright cheery smiles, their appetite 
improved and their general appear- 
ance one of comfort. 

About the end of the second week 
the patient is started on small doses of 
the soluble antigen of Streptococcus 
cardioarthritidis. The usual initial 
dose is 2/100 c.c. of the 1:1,100,000 
dilution with 50 per cent increases 
every seven days, if the opsonic 
index remains above normal, the white 
blood count and pulse rate remain 
normal and the patient does not com- 
plain of too many joint pains following 
the injection of antigen. The joint 
pains and stiffness usually occur 
within three or four days following 
antigen treatment and if they are too 
severe, the pulse rate and white blood 
count will be increased considerably 
and the next injection of antigen is 
then withheld for possibly nine or ten 
days, or until all signs of the reaction 
have disappeared. If the reaction 
following any injection of antigen is 
moderately severe, the same dose is 
repeated on the seventh day, but it is 
not increased until no reaction follows 
the last injection. The antigen brings 
about an active immunity which is of 
a more permanent character than the 
passive immunity conferred by the 
serum. The antigen treatment is con- 
tinued until the doctor feels that the 
patient has sufficient protection which 
is determined from his general con- 
dition, by the opsonic index remaining 
above normal for several months, the 
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white blood count normal, and the 
pulse rate normal. 

The temperature, the pulse and 
respiration rates are extremely impor- 
tant and are taken every three hours 
on all patients even though the tem- 
perature has been normal for some 
time. An accelerated pulse rate is 
important as it is the first indication 
of fresh cardiac involvement, a relapse 
of rheumatic fever, the beginning of 
serum disease or as an index of severity 
of a reaction following antigen. 

All cases discharged from our rheu- 
matic fever wards are referred to our 
out-patient heart clinic where they 
are observed each week for any re- 
turn of symptoms and where antigen 
treatment is given, until the doctor 
feels that the patient has made a com- 
plete recovery or the disease has been 
arrested. 


A Case History 


H. D., an adult white woman, aged 36 years, 
was admitted to the rheumatic fever wards of 
the Philadelphia General Hospital on April 27, 
1928, complaining of pain and tenderness of 
both shoulders, both elbows, both hands, both 
knees and both ankles, with swelling of both 
ankles and both hands. Her illness began on 
April 1, 1928, with a sore throat. Several 
days later she developed pain in her chest with 
difficulty in breathing, and at the same time 
developed pain, swelling and redness of several 
joints of the upper and lower extremities 
She gave no history of previous attacks of 
rheumatic fever or chorea. 

Upon admission the patient appeared very 
ill. She had a pale, sallow complexion, was 
moderately dyspnoeic and perspired profusely. 
She was unable to move because of the intense 
pain in her joints. Her temperature was 104 
degrees F., her pulse 125 beats per minute, and 
respirations 32 per minute. 

Laboratory findings: The blood count 
showed red blood cells, 3,700,000; white blood 
cells 19,400; hemoglobin 12.9 gm. per 100 c.c., 
polymorphonuclei 74 per cent and lympho- 
cytes 26 per cent. 

Throat culture showed Streptococcus 
cardioarthritidis; Streptococcus viridans and 
Micrococcus catarrhalis present. 

The patient’s serum agglutinated Streptococ- 
cus cardioarthritidis up to a dilution of 1 to 80. 
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Curves showing the highest daily temperature (broken lines) and opsonic index 
(solid line) as related to the administration of the anti-rheumatic serum and antigen, 
to the leukocyte counts. Leukocyte counts in thousands per c.mm. are indicated 
by numbers 7, 9, 11, etc., and the horizontal lines. (Turn the chart to read.) 


A diagnosis of acute rheumatic fever with 
pericarditis, myocarditis, rheumatic pneumon- 
itis and pleurisy was made. 

April 27, the patient received 5 c.c. of con- 
centrated bovine anti-rheumatic serum in- 
tramuscularly at 1 p. m. and this dose was 
repeated at 10 p. m. the same day. 


April 28, there was a marked improvement 
in the patient. Her facial expression was 
entirely changed, she was smiling and talking, 
and was able to move her arms and legs about 
with only slight discomfort. 

The swelling of her joints had decreased 
considerably; her breathing was less labored 
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CAN THE ANNUAL BUDGET INCLUDE THE SCHOOL LIBRARY? 


and her pulse rate was 100 per minute. 

April 29, ten c.c. of the concentrated 
bovine anti-rheumatic fever serum was given 
intramuscularly. 

April 30, the patient had a mild serum re- 
action with only a few urticarial wheals at the 
site of the injection of the serum. 

During the next few weeks the patient 
showed a marked improvement, all joint 
symptoms disappeared and the temperature 
and pulse rate returned to normal. 
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The response of this case to serum treat- 
ment is represented graphically on the ac- 
companying summary chart. 

The patient was discharged June 18, 1928, 
in good general condition. She has since re- 
turned to the heart clinic each week for obser- 
vation and treatment. 

The last observation of this patient was on 
August 29. She has had no return of joint 
symptoms and is able to take care of her own 
household duties. 


Can the Annual Budget Include the 
School Library? 


By Hepwia H. Hanke, R.N. 


AN the annual budget include 
.. the school library? Based on 
our experience in Women’s and 
Children’s Hospital, Toledo, Ohio, the 


answer is an emphatic ‘Yes’’ and 
then, for safety, a qualification. It 


can, if there is in the student body a 
spirit of endeavor and coéperation 
which makes it possible not only to 
use the amount allowed wisely and in- 
telligently, but to supplement it in 
various ways. 

The secret of successful organization 
is @ common purpose. Our student 
nurses are organized as an Occupa- 
tional Therapy Club and the purpose 
is supplied in working for the school 
library. In the two years in which 
the Club has been in existence, stu- 
dents have through their own efforts 
raised a sum which makes possible the 
installation, this month, of a library 
valued at more than six hundred dol- 
lars which will be used as the begin- 
ning of a complete library for the 
school. Two hundred and sixty-five 
books have already been placed on 
the shelves. These include a refer- 
ence library, many of the classics, 
modern fiction of a high standard, and 
non-fiction of various kinds. The 
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books were selected from lists compiled 
for the purpose by the Public Library 
and the League of Nursing Education 
and were purchased at a discount rang- 
ing from ten to twenty-five per cent, 
through the efforts of that institution. 

The Training School budget includes 
a certain amount for books each year, 
a sum, we definitely knew, not large 
enough to establish the nucleus. 
Student nurses are active members of 
the Occupational Therapy Club, all 
alumnae are associate members. At 
the time the Club was formed, the 
school possessed only a small reference 
library. Monthly meetings devoted 
to instruction in some craft, and a 
social hour, were found to provide too 
slight a bond, and the idea was con- 
ceived of having the Club work for a 
more complete library. The plan 
provided a real interest. Various 
systems of money-raising were devel- 
oped. Bazaars were held, for which 
Club members made such articles 
as bridge tallies, favors, decorated 
fancy pencils and quaint playthings 
for children. Magazine subscriptions 
were taken. Then a_ subscription 
plan for the library was inaugurated. 
Book plates bearing the insignia of 
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the School of Nursing were printed 
and a space provided for the name of 
the donor who wished to subscribe the 
price of a volume. The plates are 
pasted in the books and the giver’s 
name thus becomes a matter of per- 
manent record. 

The Occupational Therapy Club 
has, of course, several other purposes. 
It has given the members experience 
in conducting meetings, in group 
undertakings, and has prepared them 
for alumnae work and for that of 
allied organizations. They have 
learned various crafts and have fol- 
lowed a common interest with others 
of their profession. They have 
learned to take the initiative in Club 


work. But the single purpose—to 
secure the library—has given them a 
unity in organization, and the library 
which they value highly is adequate 
reward. 

The library is to be catalogued and 
will be maintained exclusively for the 
nurses’ use. The subscription plan 
has been of general interest to friends 
of the Hospital and Training School 
and it is planned to make a systematic 
addition of books each year. With 
the present splendid collection of 
volumes and the initial unit, it is 
believed that the library will grow 
rapidly. The amount allowed in the 
Training School budget each year is 
not extremely large and the Club dues 
are only a dollar a year, but it has 
been demonstrated most satisfactorily 
that the sum is adequate if the spirit 
that administers it and adds to it is 
right. 
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Whooping Cough 
NFORTUNATELY whooping cough is 
altogether too lightly regarded by people 
in general. This misapprehension results per- 
haps from the fact that whooping cough is not, 
under ordinary circumstances, particularly 
dangerous to older children. On the contrary, 
however, it is extremely dangerous to small 
children, particularly those under a year or two 
of age, and even in somewhat older children 
it is often the forerunner of more serious con- 
ditions such as pneumonia and tuberculosis. 
Over 90 per cent of all the deaths occurring 
from whooping cough occur in children under 
five years of age. 

The solution to the problem of preventing 
the spread of whooping cough would seem, 
therefore, to rest primarily upon the shoul- 
ders of the parents. If we will keep our chil- 
dren away from other children, particularly 
young children, whenever they have a cough 
or a cold, and will further call in a physician 
in order that a definite diagnosis may be made 
whenever such a cold or cough lasts for more 
than a few days, such action will obviously 
break the contact between the sick and the 
well and will definitely prevent the present 
spread of the disease.—From the Health Re- 
view of the Detroit Department of Health. 
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Nursing in Japan 


Its Origin and Development 


By Ivo ARAKI 


IFTY years ago there were no 
nurses in Japan. When- 

ever sickness occurred the family 
and relatives took care of the patient. 
If the patient were seriously ill, neigh- 
bors were called in and gave what help 
they could. 

No effort was made to change this 
condition until about 1869 when, in 
Tokyo, the question of trying to train 
servants sufficiently to act in the 
capacity of sick nurses was first con- 
sidered. In smaller centers no effort 
of the kind was made until about the 
close of the last century. The Tokyo 
Imperial University opened a small 
school for training nurses in 1869. 
Very few applied for training and those 
who did were required, not so much to 
take care of the sick, as to scrub the 
floors and clean the hospital. They 
were really maid servants rather than 
nurses. In 1883 two small schools 
were opened along Western lines by 
foreign missionaries. One of these 
was started through the personal ex- 
perience of a woman missionary who 
herself had been ill with typhoid fever 
in a Japanese hospital. What she 
saw there made her realize the im- 
mense field of usefulness and the great 
need in Japan for properly trained 
nurses. Upon her recovery, she re- 
turned to the United States resolved 
to devote her life to raising funds for a 
school for nurses in Japan. She be- 
lieved that a school for nurses was 
much more important than the school 
for girls which had been her original 
intention when she first went to Japan. 
Unfortunately, while she was canvass- 
ing for funds in the United States to 
start her work, she died. She had 
interested, however, a co-worker, and 
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this lady undertook to carry out the 
plan of creating a School of Nursing 
in Japan and returned to that country 
eager to put her ideals into practice. 
She asked for help from some of her 
friends in Japan, but the Japanese 
men approached rather laughed at her 
ideas and were not willing to assist her. 
Unaided, she started in a small build- 
ing, in a mission compound, to give 
theoretical instruction only, as she had 
no connection with any hospital or 
clinical medical work. About this 
time the Tokyo Jihei Kwai built a 
small school for nursing and opened 
it. This work was under the leader- 
ship of Countess Oyama, who un- 
dertook to build up the school in 
connection with the Tokyo Hospital, 
following her return from Europe. 
As it was difficult to secure funds for 
the school, the ladies interested gave 
bazaars and raised small sums in other 
ways to start the work in connection 
with Professor Takaki’s hospital. 

In 1885, the hospital of Dr. Mijima 
in Kyoto opened a school which is still 
in existence. In the same year the 
Canadian Episcopal Mission started 
a school for theoretical instruction in 
Kobe, and this had affiliation with a 
Japanese hospital. The writer at- 
tended this school in 1896. Only 
graduates from Christian mission 
schools were received as students. 
The Japanese Red Cross educational 
requirements, inaugurated about this 
time, were that student nurses must 
be graduates of primary schools. The 
primary function of the Red Cross in 
Japan is the training of nurses for 
military service and during peace 
times some of these nurses are used 
for civilian purposes. It is under 
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Government direction, and there are 
Red Cross hospitals in all of the larger 
cities. The uniformity of their train- 
ing and the fact that they are under 

xovernment control has made the 
Red Cross one of the leaders in nursing 
in Japan. The entrance require- 
ments have not been raised and nurs- 
ing throughout Japan, until recently, 
has been looked upon as a menial 
occupation rather than a profession. 
Therefore, it has failed to attract 
women of the better type. The hos- 
pital with which I am connected is the 
only one in Japan requiring its appli- 
cants to be high school graduates and 
insisting upon a minimum of a three- 
year undergraduate course. As a 
result the class of women applying for 
service in St. Luke’s International 
Hospital has greatly improved. While 
the technical side of medicine in Japan 
has developed and progressed until 
it is today recognized to be on a par 
with the scientific development of 
medicine in the West, nursing as a 
profession has lagged very far behind 
because of the poor clinical resources 
in Japan for the care of the sick and 
the development of preventive medi- 
cine. Happily there has developed 
the recognition of this fact throughout 
Japan and many are now eager to 
introduce modern nursing training 
and technic in our country that the 
clinical care of patients may be 
properly developed. There is a grow- 
ing interest in the whole question of 
the training of nurses in Japan and 
this includes education of nurses for 
public health work. 

The Government has considered 
raising the standards and educational 
qualifications and the establishment of 
a board of examiners for the registra- 
tion of nurses. Better types of women 
are interested in advancing the pro- 
fession, and the fact that it is one of 
the most important developments in 


the advancement of medicine in 
Japan today is becoming increasingly 
recognized by the general public. 
Investigation by the Department of 
Home Affairs in 1925 showed that 
there were one hundred and fifty-two 
hospitals in Japan attempting the 
training of nurses in one way or an- 
other, and that there were at that 
time, 40,355 licensed nurses and 21,222 
students. Of this number, 29,452 
were engaged in hospital work. It is 
of interest to add that the same inves- 
tigation showed that there were 2,800 
midwives in Tokyo. 

Our School of Nursing conducted in 
connection with St. Luke’s Interna- 
tional Hospital has been in operation 
for about twenty-three years. The 
standards insisted upon have been 
based upon the practice here in the 
United States. In 1918 Mrs. David 
St. John was appointed principal of 
the school and the writer continued in 
her position as Superintendent of 
Nurses. Through this arrangement 
of having an American trained nurse 
as head of the theoretical and class- 
room work, and a Japanese trained 
nurse as General Superintendent of 
the nursing in the hospital, we have 
developed a system of nursing instruc- 
tion somewhat similar to the plans 
now in operation at the Yale College 
of Nursing in New Haven. The 
theoretical teaching in our classrooms 
is conducted by the senior doctors of 
the staff of St. Luke’s International 
Hospital, with demonstrations and 
practical instruction from carefully 
selected American and Japanese 
nurses, some of whom have had their 
graduate training here in the United 
States. An American instructress of 
nursing will be added to the teaching 
staff as an assistant to Mrs. St. John 
and three or four young American 
nurses will also go to Japan to work 
in cobperation with our Japanese head 
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NURSING IN JAPAN 


Reading from right to left: Iyo Araki, who made an observat ion trip in America under the 


auspices of the Rockefeller Foundation; K. Arai, who st udied at Yale School of Nursing; M 
Yumaki, who studied at the Peter Bent Brigham Hospital in Boston; M. Ando, who studied at 


Simmons College, Boston. 


nurses on the wards as first assistant 
supervisors. The course of instruc- 
tion covers three years, and gradua- 
tion from a recognized Government 
High School is insisted upon for en- 
trance. The course of instruction is 
based upon the curriculum published 
by the National League of Nursing 
Education and a fourth year of instruc- 
tion is provided in the complete course. 
During this fourth year, a nurse may 
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specialize in one of the many branches 
of public health service or prepare 
herself as a teacher of hygiene for 
public school work, or for training in 
hospital administration. The nurses 
live in dormitories provided by the 
hospital and pay a small nominal 
tuition fee. The amount is too small 
to be of very practical value in the 
support of the school, but it empha- 
sizes the fact that the students are 
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there to be taught rather than trained 
and that the institution is really a 
college of nursing and not a training 
school for nursing to serve the inter- 
ests of the hospital itself. 

Through the generous interest and 
assistance of the Rockefeller Founda- 
tion, three of our graduate nurses are 
now in the United States, studying at 
Yale School of Nursing, the Peter 
Bent Brigham Hospital, and Simmons 
College. Two’ ‘‘raduate Japanese 
nurses have bev{;dwarded fellowships 
by the Barber Foundation at Ann 
Arbor and are now studying there in 
preparation for their return to Japan. 
All of these nurses will be teachers on 
the staff of the College when they 
return to Tokyo. 

A few months ago the Department 
of Education chartere?-our School of 
Nurses as the first College of Nursing 
to be authorized in Japan. This has 
placed upon us a very great privilege 
and responsibility to demonstrate 
American standards of nursing and 
devote our best energies to furthering 
recognition of the profession of nursing 
in Japan. 

In addition to the fellowships 
awarded to a number of our Japanese 
graduate nurses, the Rockefeller Foun- 
dation has also pledged $10,000 a year 
for five years towards the annual sup- 
port of the College. This assistance has 
been a very material help in strength- 
ening the work of the institution. 

A new hospital is now under con- 
struction, to contain two hundred and 
fifty beds. Immediately connected 
with the hospital building proper will 
be the new College of Nursing, con- 
taining dormitory space for one hun- 
dred and seventy nurses, five large 
classrooms, a demonstration room, 
diet kitchen, and a gymnasium. The 
administration offices of the College 
are separate from the administration 
of the hospital. Connected with the 


hospital is a dispensary service, taking 
care of from five hundred to six hun- 
dred patients daily, and two years ago 
the Public Health Department was 
opened in connection with the Dis- 
pensary as a teaching center for the 
nurses. The complete plant will be 
developed along the lines of a Medical 
Center here in the United States and 
the district in which the new buildings 
are located has been assigned by the 
Department of Health of Tokyo as a 
feld for public health demonstration 
and industrial work. 

This spring we had eight hundred 
applicants to enter the School and of 
this number forty-seven high school 
graduates were selected by personal 
or competitive examination. 

I am deeply indebted to the super- 
intendents of the various hospitals 
it has been my privilege to visit during 
my stay here in the United States as a 
guest of the Rockefeller Foundation. 
Their unfailing patience and courtesy 
and effort, made to show me so much 
of interest, has not only been of 
the greatest assistance to me but 
an inspiration for the work I wish 
to share on my return to my own 


country. 


An Historic Pocket 
Communion Set 


HE recent death of Rev. N. H. McGilli- 

vray, a Canadian clergyman, revives 
memories of an historic silver communion set 
he once owned. In the hands of Florence 
Nightingale the set has done duty in giving 
spiritual comfort to dying soldiers of Britain 
in the Crimea. Later, in the Great War, it 
was used by Rev. Norman McGillivray of St. 
Thomas, Captain and Chaplain of the Ninety- 
first Battalion, C. E. F. The communion set 
was given to Florence Nightingale by Rev. 
J. C. Sabin, Chaplain of the Forces, when she 
went to the Crimea as head of the nursing 
force. It is now in the possession of Canon 
H. J. Cody of the Episcopal Church, area of 
Toronto. 
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Prevention and Care of Diseases of the 


Cardiovascular System 


By Carter Row ey, M.D. 


SHALL attempt to show you how 
i] the prevention and care of these 

diseases of the heart and blood 
vessels simmer down to the care of the 
myocardium or heart muscle, and that 
to accomplish this, three things are 
necessary : 


(1) Prevention of infections 
(2) Rest, and 
(3) Diet 


For our purposes I have included in 
this group of diseases rheumatic heart 
disease (sometimes spoken of as val- 
vular heart disease), bacterial endo- 
carditis, chronic myocarditis, angina 
pectoris, high blood pressure and ar- 
teriosclerosis. It will be necessary to 
spend a few minutes in the discussion 
of their etiology or cause, a knowledge 
of which is essential for any attempts 
at prevention. 

In general, the causes are first (and 
early in life), bacterial infections and 
second (later in life), arteriosclerosis 
and the degenerative changes in the 
heart muscle and blood vessels that 
result from age and faulty hygiene or 
perhaps from other as yet unknown 
factors. 

First of all let us consider the dis- 
eases caused by infections, by bacteria. 
Heading the list is the most common 
and most serious, rheumatic heart 
disease which results from acute rheu- 
matic fever and the cause of acute 
rheumatic fever is a type of strep- 
tococcus. Acuterheumatic feverthen, 
like tonsillitis, is an acute infectious 
disease, and its streptococci are the 
cause of more heart disease than all 
other diseases put together. It is 
particularly prevalent in New England 
and the northern states. The preven- 
tion of this disease, alone, would do 


Ocroser, 1928 


more to lower the incidence of heart 
disease, particularly in childhood and 
young adult life, than anything else. 

The streptococci of acute rheumatic 
fever enter the body through the ton- 
sils where they usually produce a ton- 
sillitis and then, ir 1 week or two, 
work their way thi _h the tonsils to 
the joints and finally lodge on the 
valves of the heart and in the heart 
muscle. On the valves of the heart 
they grow and cause ulcerations 
which give rise to leaks and these 
leaks cause the sounds which are 
called murmurs. 

In the course of a couple of months 
the acute rheumatic fever usually sub- 
sides leaving its scars on the valves of 
the heart and in the heart muscle. 
This is the rheumatic heart or chronic 
valvular heart disease. 

Recurrences of the acute rheumatic 
fever may do still more damage, but 
frequently the heart muscle, in spite of 
its scars, may carry on without symp- 
toms for a great many years, particu- 
larly if the patient is fortunate enough 
to escape other infections like influ- 
enza or pneumonia which may cause 
the heart muscle to fail, not by the 
germs of these diseases growing on the 
valves or in the muscle, but by the in- 
jurious effect of the toxins or poisons 
of the germs on the heart muscle. 
Occasionally the streptococci of scar- 
let fever and chorea produce changes 
in the heart similar to those of the 
streptococci of acute rheumatic fever. 

Until the last ten or fifteen years the 
murmurs resulting from the ulcera- 
tions on the valves were given undue 
weight in our consideration of the con- 
dition of the heart. We now know 
that it is not so much the condition of 
the valves that is the vital factor, but 
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the condition of the heart muscle or 
myocardium. 

In valvular heart disease, the heart 
muscle is always more or less invaded 
by the germs which form tiny areas 
of inflammation or degeneration. In 
fact, without heart murmurs these 
areas may be present, even in such 
mild cases of rheumatic fever as often 
pass for nothing but growing pains. 
In most cases, during the course of 
acute rheumatic fever and acute infec- 
tious diseases, the myocardial changes 
are not in great evidence, but they 
play a large part in determining the 
subsequent course of life after chronic 
valve lesions have developed. The 
heart once damaged or scarred by 
streptococci is always susceptible to 
other streptococcic infections. 

Should such streptococci get be- 
yond the portals of the tonsils or 
through the gateway of diseased teeth, 
they lodge on the damaged valves 
where they seem to find fertile soil, and 
now grow so luxuriantly that the body 
appears unable to restrict their multi- 
plication, and the infection practically 
always proves fatal. Fortunately 
this type of infection is not com- 
mon. It is called acute or subacute 
bacterial endocarditis. The disease is 
usually diagnosed by obtaining the 
streptococci from the blood by blood 
culture. 

All these infectious diseases—acute 
rheumatic fever, scarlet fever, bacte- 
rial endocarditis—produce the cardiac 
lesion by the actual growth of the bac- 
teria in the heart. We now come to 
another group of infectious diseases in 
which the damage to the heart muscle 
is caused, not so much by the acute in- 
flammatory changes produced by bac- 
teria growing in the heart, as by the de- 
generative changes caused by the poisons 
produced by bacteria growing else- 
where in the body as, for example, in 
influenza, tonsillitis and pneumonia. 


These infectious diseases, as well as 
any infections anywhere in the body 
as, for example, inflammation of the 
gall bladder, cystitis, pyelitis, diseased 
teeth, chronic tonsillitis and sinusitis, 
produce degenerative changes in all the 
cells of our body, but are much more 
prone to cause serious injury to the 
heart muscle that is already scarred 
and damaged by rheumatic fever. 
Our chief problem in the prevention of 
the diseases of the heart, so far men- 
tioned, is that of closing the gateway to 
these infections, primarily the tonsils, 
though the teeth, nose, and sinuses 
should deserve consideration. 

So much for the more acute diseases 
of the heart which we have seen are 
essentially the result of infections. 
These acute lesions in the course of 
years lead to chronic myocarditis and 
chronic valvular heart disease, the 
disease of adult life. At this age 
disease of the blood vessels, arterio- 
sclerosis and other kinds of degenera- 
tive changes, begin to affect the ar- 
teries of the heart and also produce 
changes in the myocardium. 

Arteriosclerosis not only causes 
hardening of the coronary or heart 
arteries but also a narrowing or shrink- 
ing of theirlumen. Asa result of this, 
insufficient blood reaches various parts 
of the heart muscle. Furthermore, if 
the arteriosclerosis is more or less gen- 
eral, as is more likely to occur in old 
age, with all the arteries inelastic and 
the openings through them narrowed 
or even partially plugged, the heart 
muscle must strain to force the blood 
through such arteries and so, in the 
course of time, plays out. 

The causes of arteriosclerosis are ob- 
scure. We know that it develops in 
the aged and we also know that syph- 
ilis and lead poisoning are definite 
etiological factors. Rarelysomeacute 
infections injure the walls of the ar- 
teries. We think bad hygiene and 
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faulty diet may have something to do 
in producing it. 

In angina pectoris, it is either dis- 
ease of the aorta, the coronary arteries 
(which spring from the aorta) or 
the heart muscle that gives rise to 
symptoms. 

In patients with high blood pressure, 
the heart is similarly straining against 
this pressure. Unless a cerebral ar- 
tery ruptures or the kidneys fail, it is 
the heart muscle that gives out. So 
here again we come back to the heart 
muscle. In some cases with symp- 
toms of kidney disease, it is difficult to 
tell whether we are dealing primarily 
with renal or cardiac disorder; often 
there seems to be a combination of 
both. Syphilitic heart disease needs 
mentioning only: it produces aneu- 
rysm or sclerosis primarily of the aorta 
and coronary arteries and so also leads 
to myocarditis. It is prevented by 
thorough and prolonged treatment of 
syphilis in its early stages with sal- 
varsan, mercury and bismuth. 

In infection, our problem is twofold: 
we have to consider on one hand the 
bacteria with their poisons and on the 
other the body which has developed a 
highly complex and little understood 
defensive mechanism. 

As for the bacteria, their virulence 
and the number we receive on our 
mucous membranes are important fac- 
tors. For example, we would be ex- 
posed to greater numbers of bacteria 
by kissing someone with tonsillitis or 
allowing him to cough directly in our 
face, than if such a person coughed 
four or five feet from us. During the 
first few days of a cold or tonsillitis, 
the germs are probably more virulent 
than they are when the infection is 
subsiding. 

As to what the factors are that 
throw our defensive mechanism out of 
order and break down our immunity, 
we actually know very little. Per- 
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haps our diet may play some part in 
it. We do know this much from ex- 
perience and from actual experiment 
with animals, that chilling and ex- 


haustion lower our resistance and 
make us distinctly more susceptible 
to infection. The needless exposure 
and consequent death from pneumonia 
of the young aviator Floyd Bennett is 
apparently a striking example of this. 

On first thought, the prevention of 
infection may seem rather hopeless, 
but I believe such is not the case. 

First, in regard to the common cold, 
sore throat and tonsillitis, including 
the sore throat which may prove to be 
the beginning of acute rheumatic 
fever—as much as possible one should 
avoid the company of people suffering 
from these infections. If one of the 
family is unfortunate enough to come 
down with such an infection, the 
other members of the family can at 
least avoid intimate contact with him 
or her. I believe this is about all the 
rest of the family can do. Gargles 
and antiseptics I think are worthless. 
The patient with the infection should 
be put to bed and kept warm, in a 
room where the temperature does not 
go below 60 degrees. In the winter, 
this may mean keeping the windows 
practically closed at night, but in 
years past I have so often seen dis- 
charging ears, sinus infections, coughs 
and colds, in my own five children, 
made distinctly worse by cold air in 
the bedrooms at night or by an after- 
noon out of doors in the wind or cold 
air, that I am convinced that keeping 
the temperature above 60 degrees is 
very important. 

I am also convinced that more mid- 
dle-ear infections, sinus infections and 
pneumonias are caused by exposing a 
child or an adult with a cold or a sore 
throat to cold air than any other 
thing. Seldom do any of us remain 
long enough in the house after a cold. 
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The injurious effects of cold or chill- 
ing are equally, if not more, true of 
bathing at the shore. Children are 
easily chilled, especially early in the 
season, and all of them usually stay in 
the water too long, so that they, in 
addition, suffer also from exhaustion, 
an ideal state of affairs for the strep- 
tococci which may be present in the 
throat, waiting for just such a condi- 
tion of the body. 

The next thing the other members of 
the family can do, and this is equally 
important for all of us, is to stay in 
the house and preferably go to bed, if 
they begin to show the least sign of a 
cold or sore throat and remain there 
until they are over it. This seems 
like a waste of time but I feel sure if we 
all did it, not only would we be saved 
much time and expense, but we would 
keep our germs as well as our troubles 
to ourselves, and avoid the exposure 
and consequent suffering of others. 
We can keep our teeth in good condi- 
tion and, if they are diseased, have 
them as well as our tonsils removed, 
and so have the two most important 
portals of entry of bacteria as far as 
possible eliminated. 

What teeth should be extracted? 
Decayed roots always, and the sooner 
the better. They will never be of any 
use and are a very definite menace. 
Heavily filled teeth and dead teeth 
(those in which the nerve has been 
killed) are the most likely to develop 
abscesses even without pain. If there 
is any infection shown by X-ray they 
are better out than in. 

As for tonsils, frequent sore throats— 
one or two each winter—are enough to 
warrant their removal, particularly if 
there is any sign of rheumatism or 
rheumatic pains, or if there is any 
chronic soreness or lameness of the 
neck in the region of the angle of the 
jaw, or any enlarged glands in this 
region. 


If these procedures are important in 
preventing infection in the healthy in- 
dividual, they are doubly important in 
the case of a child who has had acute 
rheumatic fever in whom we wish to 
avoid a recurrence or in one whose 
myocardium is already damaged. We 
are beginning, I think, to realize that 
the most important factor in causing 
cardiac failure and consequent loss of 
work for our cardiac patients is acute 
respiratory infections rather than 
overwork. 

A chronically inflamed gall bladder 
or urinary bladder, sinus infections, 
pelvic inflammation, may need opera- 
tive drainage in order to keep a cardiac 
patient on the job. It is not at all un- 
common to see a patient who has had 
frequent attacks of angina relieved of 
his attacks by the removal of a chroni- 
cally inflamed gall bladder. As a 
matter of fact, the physician should 
search for such an infection in teeth, 
tonsils, sinuses, gall bladder, prostate 
gland, ete., with even greater thor- 
oughness than for the murmur at the 
heart. 

Rest.—Rest in bed for three months 
is a reasonable time for patients with 
acute rheumatic fever, followed by 
frequent physical examinations, super- 
vision of exercise and avoidance of 
exposure to acute infections. Swim- 
ming, running, rowing in many in- 
stances, may be indulged in if they are 
taken leisurely. The chief signal of 
over-taxation is distress or discom- 
fort, particularly precordial distress, 
breathlessness and rapid heart action. 

Telling a patient to get more rest 
amounts to little. Our instructions 
must be specific. Let us take the man 
of forty who has a myocardium that 
has been damaged and perhaps a valve 
that is leaky as a result of acute rheu- 
matic fever in childhood. He is doing 
his work well and without symptoms. 
First of all, he should be examined at 
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least once a year, not only for the early 
signs of failing heart, but particularly 
for focal infections, teeth and sinuses, 
chronic infections of the tonsils; also 
gall bladder, cystitis and pelvic dis- 
eases in women. The examination of 
the pulse, of the extremities for slight 
edema, and of the lungs and liver, 
with a careful history of the symptoms 
if any, and what the man can do, may 
reveal more valuable information as to 
the condition of the heart and what 
the heart is good for, than the actual 
examination of the heart itself. 

There is, perhaps, little to say to 
this man in regard to rest, except that 
he should begin to be on the watch for 
any signs of fatigue, shortness of 
breath, precordial distress or indiges- 
tion, cyanosis or swelling of the ankles. 
It is usually about this age (forty or 
forty-five) that many of us have to 
put on glasses and begin to curb our 
ambitions, as well as our appetites, to 
cut down some of our social as well as 
extra-office activities. Slowing down 
at this age is even more important for 
the person with cardiac disease. 

The signs of beginning cardiac fail- 
ure are breathlessness, edema, cyanosis, 
cough, substernal pain, palpitation, 
rapid pulse, restlessness and exhaus- 
tion. It is astonishing how little 
heed is paid to these warning signals 
even by those who know they have 
heart disease. Let us assume that the 
heart has begun to fail, the patient is 
easily fatigued, somewhat short of 
breath, has perhaps some precordial 
distress or indigestion and a little 
edema of the ankles. Such a case 
should be put to bed for at least a 
week, and probably two weeks or even 
longer, and for four or five days should 
receive nothing but four glassfuls of 
milk a day. Morphine at night for 
three or four nights, particularly if 
there is cough or difficulty in breath- 
ing, is of great help. It steadies the 
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heart and gives the patient sleep and 
so rest, until the effect of the digitalis 


is evident. When the symptoms 
have disappeared and the pulse is nor- 
mal, the patient may be allowed to sit 
up and gradually begin walking under 
the supervision of his physician. 

Specific instructions will, of neces- 
sity, be left to the physician as well as 
the treatment of the severe, acute 
cases of heart failure that so frequently 
follow acute infections like tonsillitis 
or influenza. 

In general, after the patient is on his 
feet, he must be constantly reminded 
that over-eating, too much smoking, 
alcoholic indulgence, etc., are to be 
guarded against. Those overweight 
must reduce. Above all, the nurse as 
well as the physician must be careful 
not to frighten the cardiac case. 

These same general principles of 
treatment apply to all cases—angina 
pectoris, chronic valvular heart dis- 
ease, myocarditis, high blood pressure 
and diseases of the arteries with or 
without cerebral hemorrhage. 

After all, it is the properly balanced 
life, guarded against excessive fatigue 
or strain and protected from infections 
that will longest maintain the indi- 
vidual from embarrassing symptoms. 

Diet.—May I take a little more time 
to speak more specifically about diet” 
What I have to say, except for over- 
eating, does not apply to the cardiac 
case any more than to the rest of us, 
except that I believe it may have an 
important bearing in preventing, not 
only the diseases of the heart and 
blood vessels, but other diseases as well. 

The average American’s diet is far 
from being well-balanced. Bread, ce- 
reals, meat and potato are eaten to 
such an excess that the protective 
foods which should supplement them 
are dangerously neglected. The pro- 
tective foods are chiefly green leaves 
(spinach, beet tops, lettuce), also 
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citrous fruits (oranges, lemons and 
grapefruit), green vegetables (string 
beans, peas, carrots, onions, tomato, 
beets, parsley, celery and turnips), 
milk (including cream, butter and 
cheese), eggs, oysters and clams, liver, 
kidney and sweetbreads. Most foods 
are a mixture of carbohydrate, pro- 
teid, fat and minerals. Wheat flour, 
our main article of diet for example, 
contains all three. Cow’s milk con- 
tains all three and is the most perfect 
food, not only because of the quality 
or kind of carbohydrate, proteid and 
fat it contains, but because it is also 
rich in mineral salts and vitamins. It 
is thus a complete food. 

The grains (wheat, oat, barley and 
rye), meat, fish, cheese, nuts, and 
beans, contain proteids which, when 
they are burned up in our body, form 
acids. Now the tissues and juices of 
our body must be kept in a delicate 
balance between acid and alkali. You 
will see, therefore, if we eat too much 
cereal, bread, meat, eggs and cheese, 
acid-forming foods, our alkali reserve 
will fall below normal, a state of aci- 
dosis will exist, the blood will be handi- 
capped in carrying carbon dioxide to 
the lungs for elimination, our tissues 
will be too acid, our organs will not 
function properly, and we are rendered 
more susceptible to infection. To 
counteract this we need the alkali-pro- 
ducing citrous fruits (oranges, lemons, 
and grapefruit) which, though they 
have an acid taste, in the course of 
being burned in the body have the ef- 
fect of alkalies or bases, and in addi- 
tion we need the green-leafed vege- 
tables (lettuce, spinach and cabbage). 
Bananas and other fruits are also rich 
in these mineral bases or alkalies. 

W heat, rice, barley, corn and potato, 
as I have said, form the bulk of our 
diet. These you will note are seeds; 
they contain stored-up starch and pro- 
tein, a little fat and a few minerals. 
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They are not, in a sense, living matter 
but by-products. The seed is really a 
storehouse of purified food substances. 
The leaf, on the other hand, is rich in 
growing cells which are actively func- 
tioning and contain but little reserve 
food. The leaf is the laboratory of the 
plant and contains in itself all the com- 
plexes necessary for the nutrition of 
animal cells, besides minerals and 
vitamins, and is qualitatively a com- 
plete food. It is evident, then, how 
nicely the leaves supplement and com- 
plete the food of the seeds. 

Instead of pastry for dessert, we 
should eat oranges, apples and grape- 
fruit, banana and other fruits, and in 
addition take three glasses of milk a 
day with a moderate supply of butter, 
occasionally a little cheese, and three 
or four eggs a week. 

Perhaps as most of us are over-eat- 
ing, we could to advantage cut down 
our bread, cereal, potato, meat and 
pastry, more than half, and with the 
leafy vegetables, fruit, milk and egg, 
be fully and safely nourished. 


Pensions for Nurses in England 


HE two main features of the Federated 
Superannuation Scheme for Nurses and 
Hospital Officers, and the most important, are: 
1. It is not governed by any particular 
hospital organization or insurance company, 
but by a Council, composed of representatives 
of nurses, hospital committees and hospital 
officers, and private as well as hospital nurses 
and others are represented on it. The Coun- 
cil acts as trustee for the nurse and for the 
employer. It will advise the nurse on points 
which may arise when she leaves one appoint- 
ment for another, and it will hold her policy 
and safeguard her interests as well as those of 
the institution that has contributed towards 
her pension. 2. Membership in the Scheme is 
continuous, and the pension benefits are main- 
tained when members move from one hospital 
to another within the Scheme or from one 
appointment to another. Nurses will not be 
slow to realize the value of this provision 
—From the Nursing Times, August, 1928. 
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A Fracture Case 


By Nicouas, R.N. 


February 26, 1928, 8.45 p. m., 

being delivered by means of 
Caesarean section. This was resorted 
to after the mother had been in labor for 
ten hours and no progress had been 
made, the head not beingengaged. As 
the thighs were delivered, a snap was 
felt and heard by the operator. The 
following day, February 28, there 
was marked swelling and evidence 
of inflammation of the left thigh. 
X-ray examination revealed a fracture 
of the middle third of the left femur, 
oblique in direction, and complete 
with some separation of the fragments. 
A splint was applied, but the baby 
gave every evidence of being in acute 
pain. X-ray examination, on March 
3, showed very marked separation of 
the fragments, and a Buck’s extension 
was applied, with a pound weight 
the first day, a pound and one-half 
the fourth, and two and one-half the 
seventh. It was necessary to remove 


Bre boy Wheeler was born on 


Lea SUSPENDED JUST ABOVE THE KNEE 


the weights when the baby was 
bathed and dressed, or changed, or 
when he went in to nurse, and on his 
thirteenth day the X-ray examination 
revealed no change in the position of 
the fragments. It was then we tried 
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to think of some means of providing 
extension without having to disturb 
the baby, remove the weights, or 
interfere too greatly with his natural 
movements. With this in mind we 
went to our ingenious engineer, James 


The weights are held together by wide strips 
of adhesive to eliminate any danger of their 
being knocked off and injuring the baby 


Milton, and he made the frame which 
shows in the picture, of half-inch lead 
piping with stationary pulleys. Mrs. 
Creed, who has charge of our sewing 
room, made a heavy canvas cover 
which we laced across the bottom part 
of the frame-work, and on this we put 
a bassinette mattress. The extension 
was attached on both sides of the 
thigh, just above the knee, and a six- 
pound weight attached, so that the 
hip was raised off the bed. As there 
were several weights, they were held 
securely in place by adhesive, so that 
there would be no danger of their 
falling and injuring the baby. 

The baby was lifted on this appara- 
tus, and carried to the mother’s bed 
for nursing, with perfect ease. It 
was not necessary to move him off 
it for bathing or changing. From the 
time he was put on the frame, his 
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progress was steady. He was com- 
fortable, and stopped crying, nursed 
much more easily and happily, and 
left the hospital, on the frame, on 
March 18. 

The baby’s birth weight was ten 
pounds, six ounces. Three days after 
birth he had lost to nine pounds, four 
ounces. The day before he was put on 
the frame his weight was eight pounds. 

When his last X-ray was taken, it 
showed perfect position with no 
separation. He is now a perfectly 
normal, six-months-old baby, with no 
shortening of the limb, and no im- 
pairment of function. 


Health Fads 


ANY truly useful discoveries have be- 
come fads, and their too general use has 
resulted in harm. 

Ultra-violet light has unquestionably done 
much to prevent and cure rickets, and there 
are other conditions in which its use is indi- 
cated, but there are other conditions in which 
its use is contra-indicated and its indiscrimi- 
nate use is dangerous. Take it only after 
consultation with your physician. 

Dieting under competent medical super- 
vision is useful, but there have been so many 
substitutes for scientific dieting and shortcuts 
to reducing, that the fad of keeping thin and 
slender has become one of the curses of the 
nation. Attempts to reduce or avoid obesity 
without medical advice may be characterized 
as one of the most dangerous practices of the 
present decade. 

Sun baths are splendid, but here again care 
must be exercised. Acute burns will more than 
offset the benefits which might have accrued 
as a result of scientifically-regulated baths 
and, moreover, there are certain conditions in 
which sun baths should not be given. Obtain 
your physician’s advice about sun baths. 

Liver has been found to be especially effi- 
cient in the treatment of pernicious anemia. 
Its use has no particular element of superiority 
in the regular diet, yet its use has become a 
fad and has resulted in the price of liver soar- 
ing to such heights that some patients with 
pernicious anemia, who really need it, find it 
financially impossible to obtain. 

Cold baths are of real benefit to some, but 
may be detrimental to others. 
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When medical discoveries become fads, 
there is always an element of danger.— 
Weekly Health Review, Detroit Department of 


Health. 


Testing the Eyesight of Children 


physicians and public health 
nurses whose duties include testing the 
eyes of children in various schools have avail- 
able now two standard Snellen’s vision charts 
which have been published by the National 
Society for the Prevention of Blindness to end 
the confusion of a multiplicity of such charts. 
One is the regular letter chart and the other 
is the “Symbol E” chart by means of which 
the vision of pre-school age children, kinder- 
gartners, and those too young to read, may be 
tested. Both charts are drawn to the foot 
scale. 


Each chart is accompanied by a copy of 
“How To Test for Visual Acuity” which is 
reprinted from the recently revised edition of 
“Conserving the Sight of School Children,”’ 
a report of the Joint Committee on Health 
Problems in Education of the National Edu- 
cation Association and the American Medical 
Association. The charts are printed on rolled 
linen and may be obtained at cost price of 25 
cents each, plus shipping charges, from the 
National Society for the Prevention of Blind- 
ness, 370 Seventh Avenue, New York City. 
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“Preparation Meeting Opportunity” 


By Hexen W. Fappis, R.N. 


HE student completing her 
| preliminary period asks: “Is 
there anything more wonderful 
than receiving our caps?” and the 
Senior, with commencement still her 
most vivid memory, replies, ‘Yes, 
receiving your diploma.’”’ With each 
student the feeling is the same, not a 
joy in having a part of the time of 
preparation over, but a realization of 
the fact that she is just beginning to 
have a_ basis for the work which she is 
going to carry on. This eagerness of 
the student and the young graduate 
for more and more knowledge is a 
constant challenge to each of us. 

A few schools of nursing award 
scholarships, but they are not used as 
widely as in other educational institu- 
tions. Many splendid schools main- 
tain very high standards of work with 
no scholarships, but unquestionably 
the awarding of a scholarship is an 
incentive to the student—not only as 
an expression of pride in achievement, 
but as a gateway to future success—a 
gateway only partially opened, re- 
quiring continued effort of her own to 
open it wider. 

In any school there must be con- 
tributing factors which make for high 
standards and which aid in maintain- 
ing ideals of scholarship. We feel 
that the teamplay between the doctors 
and the nurses has been one of the 
strongest points in the development of 
this School. Not only have the doc- 
tors given freely of their time and 
resources in clinics, but also there has 
been the indefinable but vital spirit 
which has made the doctor and the 
student truly coworkers. It was this 
whole-hearted and intelligent codpera- 
tion which led the attending staff to 
invite the Director of Nursing to be a 
guest at one of their recent meetings 
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in order to tell them ways and means 
by which they might further aid in the 
teaching of the student nurses, partic- 
ularly in their direct contact with the 
patient. This same desire to give the 
students a respect and appreciation of 
high standards of work has now taken 
a more tangible form—the presenta- 
tion of a scholarship of three hundred 
dollars to a member of this year’s 
graduating class. 

Until this year the Pasadena Hos- 
pital School of Nursing has had but 
one scholarship, of two hundred dol- 
lars, awarded yearly by Dr. and Mrs. 
Charles D. Lockwood to a graduate of 
the preceding year, who has spent her 
time since graduation in private duty 
and administrative work. The schol- 
arship this year was awarded to Nancy 
Black, who is attending the summer 
session of Teachers College at Greeley, 
Colorado. 

At the March meeting of the attend- 
ing staff, Dr. H. 8S. McGee, chairman 
of the Program Committee, presented 
the following suggestion : 


For some time the Program Committee has 
had under consideration the possibility of the 
attending staff showing in a practical way their 
appreciation of the services rendered them by 
the nurses in the training school. After due 
consideration we have decided to present to 
the staff a plan whereby a scholarship may be 
given each year to a member of the graduating 
class who, in the opinion of a Committee, com- 
posed of representatives of the training school 
faculty and the attending staff, seems best 
qualified to receive it. 

In order to give a scholarship of three hun- 
dred dollars yearly, which amount, in our 
opinion, is the least that should be considered, 
it will be necessary to provide an endowment 
of at least five thousand dollars or to collect 
the fund each year from the members of the 
staff. We should like to have a discussion as 
to the method to be adopted if, in your opinion, 
the scholarship idea is at all attractive to you. 

As far as we are able to learn, nothing of the 
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kind has ever been done. Never has the 
general attending staff of a hospital, maintain- 
ing a training school, manifested any particu- 
lar interest in the nurses’ welfare or future pos- 
sibilities, so we feel that such a practical way 
of showing our interest in the student body 
will not only give the nurses in training some- 
thing quite worth while to work for, but will 
also add greatly to the morale of the student 
body. 

A recommendation was made and 
unanimously accepted that the schol- 
arship be given. The plan to be 
adopted was discussed at the next 
meeting. Because of the very short 
time between the staff meeting and 
Commencement, the scholarship this 
year was given by the Pasadena 
Branch of the Los Angeles County 
Medical Society, but in the future it 
will be the scholarship of the attending 
staff of the hospital. Each member of 
the staff may pay five dollars a year, 
or an amount of money which will 
earn that sum each year. There are 
one hundred and sixty active members 
of the attending staff, and the aim is to 
have, within a few years, an endow- 
ment which will give a yearly income 
sufficient for the scholarship. 

The Committee to award the schol- 
arship was composed of the Director 
of Nursing, five members of the fac- 
ulty, and three doctors. Each student 
in the class, regardless of standing, 
was graded upon each of the following 
points—skill or technical ability, 
teaching and administrative abil- 
ity, personality, interest and codpera- 
tion. The Committee felt that the 
average of these grades should count 
three points, and the average of the 
grades in theory, for three years, 
should count one point. The grades 


in theoretical subjects were evaluated 
by the number of hours in the course, 
not merely by an average of all the 


grades. 
At Commencement—with the larg- 


est audience ever attending our 
Commencement, and with the doctors 
among the proudest members of the 
group—Dr. L. Lore Riggin told of the 
scholarship. It was a complete sur- 
prise to every one except -the doctors 
and the members of the faculty. In 
presenting the scholarship Dr. Riggin 


said: 


At a recent meeting of the Pasadena Branch 
of the Los Angeles County Medical Society, it 
was voted that we, as medical practitioners, 
should do something in a tangible way that 
would express our esteem of the valued assist- 
ance we receive in the care of the sick, from 
our coworker, the nurse. In so far as deter- 
mined, this is an initiatory step taken by us, 
hoping it may widely spread and redound to 
amity, comity and coéperation between the 
nurse and doctor. Appreciation, though lame 
of foot, seldom fails to overtake efficiency, 
going on before. 

A committee of three, with the Director of 
the School of Nursing and her faculty, has 
made a selection, based on the cardinal quali- 
ties of—theoretical training, technical ability, 
personality, coéperation, and ambition; it 
speaks well for the Training School from which 
you are now graduating when seven of your 
number receive a rating of ninety per cent, or 
over, in these qualifications. 

From the Pasadena Branch of the Los 
Angeles County Medical Society, to a nurse 
now graduating from the Pasadena Hospital 
School of Nursing, a scholarship of three hun- 
dred dollars is now awarded for postgraduate 
study of nursing. This scholarship is in 
custody of our Secretary, awaiting acceptance. 
Hortensia Bussey, the Committee has selected 
you to receive this scholarship ; this is not luck, 
but loyalty to your vocation, obedience to 
your superiors, faithfulness to imposed trusts 
—it is preparation meeting opportunity. 
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Equfpment for Hypodermoclysis 


As Used in the Lewistown Hospital, Lewistown, Pa. 


By Marte Des Barres, R.N. 


HE method here described has 
proved especially satisfactory 
because of the accuracy in 
securing the desired temperature and 
the simplicity in determining the 
amount of fluid being absorbed by the 
patient. 
Description of equipment as illus- 
trated: 


A. Quart thermos bottle 
B. Wire handle on hinges—attached by tin- 
smith 
©. Rubber cork size 6 (usually) with three 
holes burnt with hot iron 
D. Carrier tube—a short glass tube reaching 
only through the cork 
Ek. Air vent tube—a long glass tube reaching 
to bottom of bottle 
F. Indicating tube—a short glass tube 
reaching only through the cork 
x. Rubber connecting tube 
H. Glass tube showing level of fluid in 
thermos, by connection with F 
Ji and J?. Adhesive holding H in position 
K. Rubber connecting tube 
L. Glass Y tube 
M' and M®. Rubber connecting tube 
P! and P*?. Needles for instillation of hypo- 
dermoclysis 


~ 


TECHNIC 
HE thermos bottle is sterilized 
with formalin, 1-100, for one 
hour, rinsed with sterile solution, then 
filled with alcohol 95 per cent. 

The cork, glass tubing, rubber 
tubing and needles are boiled. 

The cork and tubings, except L, 
M' and M?, and needles, are put on the 
sterile thermos bottle. 

L, M, and the needles are kept 
sterile separately. 

To use the thermos bottle—Re- 
move the cork, but do not disconnect, 


HyYPODERMOCLYSIS EQUIPMENT 


pour off aleohol, rinse with a small 
quantity of the solution to be used, 
taking care to rinse the tubes as well 
as the thermos. 

Fill the thermos with solution, 
reinsert the cork and connect K to M 
and needles. 

Expel air and the apparatus is 
ready to be used. 

Each time, after using, fill the 
thermos with alcohol and leave until 
it is to be used again. 
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Why Those 


EVIEWS of “Nurses, Patients, 
R and Pocketbooks” are begin- 
ning to come in. This is the 
first crop, eagerly awaited as show- 
ing the trend of popular thinking and 
the attitude of the nursing, medical, 
hospital, and popular press towards 
the first report of the Grading Com- 
mittee. So far, most of the reviews 
content themselves with summarizing 
the high spots, and emphasizing the 
value of the report if it is used as the 
basis for thoughtful discussion by 
those who are especially concerned 
with nursing problems. It is extraor- 
dinary that to date only one review 
is definitely unfriendly. Several re- 
views have appeared which give evi- 
dence of thoughtful study of the book, 
and are helpfully constructive through 
the many intelligent questions they 
raise. It seems probable that we may 
hope for much more material of this 
type. 

One of these questions in particular 
is of such importance that it seems 
worth while to discuss it here. It 
concerns the chapters of quotations 
which occupy so large a place in the 
report. Says the very thoughtful 
writer: “‘To the reviewer it appears 
that perhaps too much weight is at- 
tached to mere opinion, so often con- 
tradictory as between one witness and 
another.”” And again: “One could 
wish for a larger volume of really ex- 
pert counsel from among the leaders 
of the professions most nearly con- 
cerned in the true solution of these 
problems. Perhaps these contribu- 
tions will come later.” 

This criticism, in one form or an- 
other, must have arisen in the minds 
of many readers. In order to answer 
it one needs to consider what purpose 
the Grading Committee had in mind 
when it voted to include the quotation 
chapters in the printed report. They 


1018 


Quotations? 


were not included because they were 
considered authoritative. They were 
included not because they were wise, 
but because they were typical, and 
therefore important. In his intro- 
duction to the book, on page 21, Dr. 
Darrach says: 

The 819 quotations included in this book 
are selected, not because they are unusual, 
but because they are characteristic of the 
great mass of individual testimony which has 
poured into the Committee’s hands. Some of 
it will strike home to every reader as being the 
sort of thing he, himself, would have said— 
perhaps did say. Some of it will seem in- 
credibly at variance with what he believes 
possible. ... Yet unless a real attempt is 
made by thoughtful people to understand, not 
only the economic facts brought out in this 
book, but the living reactions of individuals to 
them, it will be difficult to know how to bring 
needed changes about. If the various pro- 
fessions adopt plans for the improvement of 
conditions in nursing, those plans must be 
carried through, not by some vague cohesive 
unemotional membership, but by the nurses, 
physicians, patients, registrars, public health 
administrators, and superintendents ot hospi- 
tal and nursing services who are quoted in 
these chapters. It is these very people, and 
thousands like them, who will in the last analy- 
sis decide the fate of nursing. They must be 
taken seriously. 


In other words, the Committee 
calls upon its readers to give careful 
consideration to this mass of conflict- 
ing testimony, some of which is truly 
as the reviewer says “of decidedly 
driftwood character’’ because it repre- 
sents the opinion not of a few highly 
qualified experts, but of the rank and 
file whose viewpoint must be consid- 
ered if their support is to be secured. 

The Grading Committee is gather- 
ing facts not only as to hours and 
earnings and education, but as to the 
attitude of the rank and file of people 
who actually control the nursing situ- 
ation. It is, for the time being, avoid- 
ing dependence upon individual ex- 
perts. There is no lack of expert 
opinion already available. The 
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author points out (page 553): “It is 
probably safe to say that each of the 
more important conclusions reached in 
this report had already been suggested 
years earlier, and can be found in 
print in nursing literature.’’ Explicit 
reference is made to the valuable 
material available in such studies as 
those of the ‘“‘ Winslow-Goldmark- 
Rockefeller’? Committee, of the Com- 
mission on Medical Education, and of 
Adelaide Nutting in her series of 
philosophic essays published under the 
title, Sound Economic Basis for 
Schools of Nursing.”” Highly compe- 
tent judges in nursing, medicine, 
public health, education, and hospital 
administration have for years past 
sought to gain a public hearing, with- 
out notable success. Their recom- 
mendations are in print. Would the 
Grading Committee be rendering a 
great professional service if it gathered 
more of the same sort? Probably 
not yet. 

The allied professions which the 
Grading Committee represents and to 
whom the report is addressed are not 
yet ready to accept the judgments of 
individuals. This is an easy state- 
ment to demonstrate. Take your 
paper and pencil now and jot down 
the names of five nurses whose opin- 
ions concerning nursing problems in 
their respective fields would be ac- 
cepted whole-heartedly, not only by 
all three branches of the nursing pro- 
fession, but by the medical profession 
as well. Then add the names of five 
physicians whose judgments on the 
nursing situations with which they are 
familiar would be accepted with equal 
enthusiasm not only by their medical 
colleagues but by the great body of 
nurses. If you are still optimistic in 
this search for a board of experts upon 
whose opinions the Grading Commit- 
tee could safely rely, confident of full 
support from the allied professions, 
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add five more names, this time of 
superintendents of hospitals whose 
opinions upon hospital nursing service 
and hospital schools of nursing would 
be equally acceptable to members of 
the three professions of nursing, medi- 
cine, and education! 

This does not mean that no experts, 
real experts, exist. There are many 
men and women in this country whose 
judgments upon nursing problems 
would, if accepted, probably go far 
towards clearing up existing difficul- 
ties. These people were available 
before the Grading Committee came 
into existence. They are available 
now; but they are handicapped in 
their effort to be of service because as 
yet their leadership is not generally 
accepted. 

In the final chapter of the report 
(pages 553, 554) and in her earlier 
chapter of acknowledgment (pages 
11, 12) Mrs. Burgess has commented 
upon the way in which the twenty-one 
members of the Grading Committee 
have learned to work together. 


The semi-annual conferences of the mem- 
bers of the Grading Committee have been 
steadily increasing in interest and value as it 
has become possible to substitute a fact basis 
for previously conflicting bases of opinion 


Again she says: 


To one who has been privileged to watch the 
Grading Committee in action, knowing a 
little of what each member must have at 
stake when radical discussion is in progress, it 
has been an inspiring thing to see the way in 
which the members have come to work to- 
gether. Representing, as they do, such vary- 
ing responsibilities, and holding, as they did at 
the outset, such widely divergent theories as 
to the problems the Committee was facing, 
they have nevertheless laid personal emotions 
and prejudices aside and approached the work 
of the Committee in the spirit of true research, 
to quite an extraordinary degree. 


She suggests that much of this prog- 
ress has been made possible because, 
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as the work went forward, the Com- 
mittee has had available an increasing 
fact basis for its thinking. 

It is only on a basis of mutually ac- 
cepted fact that expert opinion can 
hope for a fair hearing. At the 
moment the task of the Grading Com- 
mittee is to gather and make readily 
available such facts as are needed to 
form a sound foundation for construc- 
tive thinking. The first collection of 
these facts is now in print; the second 
is getting underway. When these 
facts have been widely accepted, and 


their implications carefully discussed, 
it would seem inevitable that the pro- 
fessions should turn to the experts in 
each field for suggestions and guidance 
as to future policies. As soon as the 
members of the seven organizations 
represented on the Grading Committee 
reach the point where they can talk 
freely and openly with each other, 
without suspicion and constraint, then 
and then only will they be able to take 
advantage of the wealth of wise coun- 
sel which each group has long held 
ready to contribute. 


Mr. Epiru Cavett 


Some of those who attend the International Council of Nurses in Montreal next year will 
traverse western Canada to see such lofty peaks. 
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HE steady increase in the num- 

ber of University Schools of 

Nursing will naturally bring 
with it the question of adjusting stu- 
dent nurses to established university 
life. Discussion of the advisability of 
fraternities exclusively for nursing stu- 
dents was bound to arise. We have 
been hearing opinions from several 
directors of such schools, and they 
range all the way from unqualified 
approval to equally unqualified disap- 
proval. It is only fair to say that the 
sentiment expressed by directors of 
schools where fraternities already have 
been established is unanimously favor- 
able. The most potent argument ad- 
vanced for the negative is that such 
organizations tend to be undemocratic. 
The most practical plea for them 
points out that they provide a house 
on the campus for the members, but 
this privilege must depend upon the 
school itself and its regulations for the 
housing of all nursing students whether 
or not candidates for a college degree. 
Those who argue that fraternities tend 
to make the nursing students feel 
more like the other university students 
on the campus are balanced by direc- 
tors who feel that student nurses 
would profit by mingling with the 
academic students rather than by 
forming organized groups within their 
own department. 

Perhaps one explanation of the 
widely divergent opinions expressed 
can be found in the rather indefinite 
use of the word “fraternity.” In 
college circles the word is used to 
designate an organization of students, 
usually intercollegiate or ‘‘national”’ 
in character, the members of which are 
chosen because they seem to promise 
to be congenial to the group and also 
because they reach certain standards 
set by the founders of the fraternity. 
A central governing board controls 
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matters of administration, finance, 
ethical standards and policy, and is 
responsible for keeping the chapters up 
to the required level in scholarship, 
conduct and general standing in the 
college world. In such an organiza- 
tion a certain prestige lies in being 
elected to membership, and it may act 
as an incentive to students, while 
members themselves find help and 
encouragement in the companionship 
and loyalty of their fellow members. 
But there is nothing to prevent the 
word fraternity being used to describe 
any sort of club existing for the mutual 
benefit or pleasure of its members 
We have high school fraternities, and 
they are in considerable disfavor 
among school authorities because ex- 
perience has shown that they exist 
only to satisfy the adolescent longing 
for a secret society, and they may be 
the means of fostering undesirable 
conduct. Perhaps some of the critics 
of fraternities for nurses have such 
associations in mind. Certainly the 
heads of university schools where fra- 
ternities have been established speak 
favorably and often enthusiastically of 
their influence upon the students. ‘It 
promotes a real feeling of unity among 
our five-year students, who had been 
rather lost in the large enrollment of 
the Arts course.” ‘‘ There is no doubt 
but the students have a fine loyalty to 
ach other and a most helpful under- 
standing of the school and its needs.”’ 
“It answers a real need among our 
students.”” Such testimonials may 
“sell’”’ the idea to skeptical directors. 

On the other hand, these skeptical 
ones speak emphatically in opposition 
to the installing of special nursing fra- 
ternities. They argue: “It would be 
undemocratic and tend to snobbery and 
exclusiveness in a profession where such 
things have no place at all.”’ “If they 
offer advantages, then the advantages 
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should be open to all.” From a 
student we hear: “ During training we 
prefer to keep a unified school spirit 
rather than cause a division by form- 
ingafraternity. After graduation the 
Alumnae and existing State and Na- 
tional Nursing Associations are suffi- 
cient from a professional point of 
view.” 

One nursing instructor approves of 


. college fraternities in general because 


the advantages outweigh the disad- 
vantag.. but feels that in so small a 
group as is formed by the students of a 
nursing school, the advantages would 
be lessened if not lost. ‘‘ Election of a 
few breaks down the attainment of 
standards for the rest.”’ 

It would appear that nursing frater- 
nities, if they are to stand on a level 
with others in college life, must be 
based on the same principles and have 
as high a standard of eligibility for 
membership. Such a standard, for 
the fraternities in the Arts Depart- 
ment of the university, is fixed by the 
Pan Hellenic Council. For students 
in professional schools the Pan Pro- 
fessional sets a goal to be attained by 
fraternities which would rank high in 
their school world. 

Membership in a professional fra- 
ternity does not necessarily bar a 
nursing student from joining one of the 
older fraternities on the college cam- 
pus, particularly if the fraternity in the 
nursing school is a purely honorary 
one. Nor are other candidates for the 
B.S. degree who are taking nursing 
courses ineligible to general fraterni- 
ties. At the University of Wisconsin, 
six of the campus fraternities have 
nursing students among their mem- 
bers, and the director feels that these 
have benefited by contact with other 
students. At Michigan, also, nursing 
students are members of the fraterni- 
ties together with students in other 
academic courses. Certainly enroll- 


ment in a nursing course is not a bar to 
election to the older and more widely 
known honorary fraternities, since we 
note that three majors in the Nursing 
Department of the University of 
Washington were elected last spring to 
Phi Beta Kappa and two to Sigma Xi— 
a fine record, for membership in these 
is on the basis of the highest scholar- 
ship. At this same university there is 
also an honorary fraternity, Sigma 
Epsilon, open to women in the Pre- 
Medical, Nursing and Bacteriology 
courses. Its object is to promote 
ideals of scholarship and character and 
to codperate with the faculty for the 
good of the department. This is 
found to be an encouragement to good 
scholarship and a movement in line 
with what is being done in other uni- 
versity fields and in schools for the 
study of medicine. Such an honorary 
fraternity is not open to the criticism 
of promoting any social discrimination 
whatever, and election to membership 
should carry with it a lasting prestige 
after graduation and in professional 
life. 

Up to the present time we have had 
reported to us the following fraterni- 
ties already well established in their 
respective schools: 


Alpha Tau Delta (established 1921), with 
chapters at University of California at 
Berkeley, University of California at Los 
Angeles, University of Minnesota. 

Alpha Alpha Pi (established about 1925), Uni- 
versity of Cincinnati. 

Sigma Epsilon (established about 1925), Ohio 
State University. 

Sigma Theta Tau, Indiana University, Wash- 
ington University at St. Louis. 

Sigma Epsilon, Honorary fraternity including 
nursing students at the University of 
Washington. 

Are there others of which we have 
not heard? 

Our investigation of the whole sub- 
ject has brought out several points 
which seem worthy of consideration by 
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all who are interested in the future of 
nursing schools. The outstanding ad- 
vantage of a college fraternity is its 
intercollegiate character which gives 
contacts with students in other sec- 
tions of the country and makes possi- 
ble some definite accomplishment by 
means of a strong central organization. 
The scattered organizations in differ- 
ent colleges, each of which hopes to 
be the basis of a national fraternity, 
cannot have the same strength. A 
woman of long experience in fraternity 
work writes us: 


I regret to see the number of fraternities 
growing up in the nursing schools. I believe 
that a much happier solution from every 
point of view would follow if this movement 
could be held down to only one or two frater- 
nities and these really strengthened and made 
effective. 


Another point worth considering is 
the present trend of feeling in univer- 
sity circles toward fraternities of any 
kind. The vast number of new and 
small fraternities which have sprung 
up in colleges in the last twenty years 
prove better than anything else could, 
the feeling of the average student that 
if there are to be societies at all she 
must be in one. To be not elected to 
any creates such a state of disturbance 
and unhappiness in the student’s mind 
as may easily wreck her college career. 
College authorities have known this 
for a long time, but have been loath to 
lay one more prohibition before the 
student body. Now the more thought- 
ful of the students, and college stu- 
dents today are in some ways more 
mature in their thought than they 
used to be, are beginning to come to 
the same conclusion. At some of our 
larger colleges the student body has 
voted to abandon fraternities and to 
devote to the general good the effort, 
time and money formerly given to 
their support. In a school devoted to 
study for a profession, such a broader 
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outlook may well have a hearing, and 
possibly the solution will come in the 
establishment of honorary fraternities 
alone, designed to stimulate scholar- 
ship, recognize high attainments and 
to work for the good of the profession. 
Such honors would be within the reach 
of all students if they cared to enter 


the competition. 


Removing Plaster of Paris Casts 


By Davin H. SuHeuuine, M.D., and Morris 
D. Conen, M.D., New York 


4 > present methods for the removal of 
plaster of paris casts entail the use of 
special instruments, cause damage to knives 
and are laborious. Even the preliminary 
moistening of the cast with hydrogen peroxide, 
acetic acid or saline solution saves little in 
time or labor. Strong acids are not employed 
because of the possible injury to patient or 
instrument. The observation of Shelling and 
Maslow that sodium citrate combines with 
calcium to form a soluble unionizable com- 
pound and that it is also capable of rapid 
decalcification of bone, led us to believe that 
this salt will have a similar effect on calcium 
sulphate (plaster of paris). The observations 
of Nichols and Theis that sodium citre’ vu: 
keep barium sulphate in solution, and the 
conductivity titration experiments of Shear 
and Kramer with calcium chloride, demon- 
strating the specificity of citrate in decreasing 
conductivity, strengthened our supposition. 
Simple experiments were carried out to de- 
termine the ease and rapidity with which casts 
can be removed by this means, as compared 
with older methods. The results as to saving 
of time and effort were most gratifying. 
Technic.—With an ordinary cast knife, a 
superficial cut is made on the cast as a marker. 
A 25 per cent solution of sodium or potassium 
citrate is dropped from a dropping bottle along 
the outlined pattern. The cast is softened at 
once and is then cut with an ordinary scalpel or 
cast knife. The advantages of this method are: 
1. The ease and rapidity with which a cast 
may be removed. 2. The elimination of elab- 
orate cast-cutting instruments. 3. The ease 
and rapidity with which fenestras of any size 
or shape may be cut. 4. Its inexpensiveness. 
5. The absence of chemical injury to pa- 
tients or instruments.—From the Journal of 
the American Medical Association, July, 1928 
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A History of Nursing Pageant 


HE Edward W. Sparrow Hospi- 

tal celebrated Hospital Day 
this year by giving a pageant 

on the History of Nursing. The 
script was obtained from the League 
of Nursing Education and the per- 
formance was given in the Little 
Theatre of the local Y.W.C.A. The 
original manuscript was changed some- 
what to meet our possibilities and 


little lamp, made her nightly rounds 
among sleeping soldiers. 

The pageant was repeated when 
the Michigan State Nurses’ Associa- 
tion met in Lansing in May, and at 
that time the accompanying picture 
was taken. 

The E. W. Sparrow Hospital and 
its training school have rather an 
interesting history. The Women’s 


tastes, a whole scene from Dickens’ 
““Martin Chuzzlewit’”’ being drama- 
tized by way of lightening the solem- 
nity of the rest of the performance. 
The lines were read by “History,”’ 
a court lady of the fourteenth century, 
dressed in a French blue gown trimmed 
with ermine and wearing a gold hennin 
draped with tulle. This same char- 
acter read Longfellow’s ‘“‘Santa Phil- 
omena’”’ to a violin accompaniment, 
while Florence Nightingale, on a 
darkened stage, carrying her famous 
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Hospital Association of Lansing was 
organized on April 11, 1896, with a 
capital of less than $500, and a small 
residence was leased and remodelled 
for hospital purposes. Three private 
rooms, a children’s ward of two beds, 
and two wards of three beds each were 
furnished by individuals and societies. 
The physicians and surgeons of Lan- 
sing built a small operating room and 
supplied its equipment. From that 
time on, growth has been steady. Mr. 
Sparrow gave the present hospital in 
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1912. A wing was added in 1922, and 
when construction now under way is 
completed, we shall have a thoroughly 
modern hospital of 134 beds. 

The training school educational 
standard for admission is a_ high 
school diploma. An affiliation has 
been established with the Michigan 
State College and two courses of 
training are given. ‘The first is two 
years and eight months in length; 


the second is five years in length, 
during which time the students spend 
part time in college. 

The college allows them a year’s 
credit for their hospital experience, 
and at the end of the fifth year the 
student has completed both her hos- 
pital and her college work and is 
entitled to the degrees of B.S. and 
R.N.—the latter by State Board 
examinations. 


Our Professional Balance 


By ADELINE STROHE WeEts, R.N. 


E graduate nurses are moving 
right along these days. We 
are demanding and enjoying 
astounding privileges and in the main 
are paying for them with professional 
loyalty and efficient service. We are 
found in all large industries, in labora- 
tories, in doctors’ offices and on pri- 


vate duty in nearly every hospital 
throughout this wide land; not to 
mention the thousands of nurses who 
are making fine records in other 
branches of our profession. Yes, we 
are “‘doing ourselves proud,”’ but we 
could do even better by eliminating 
from our ranks the “ whirligig’’ nurse 
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who is playing blind man’s buff with 
her real professional value; who never 
steps aside to view the pattern she is 
making or to adjust her gauge to our 
professional balance. 

The ‘“whirligig’ who detracts 
from our professional standing is the 
nurse who does not care to know that 
she is the medium through which our 
profession is known. She confuses 
and retards our district meetings with 
quibbling questions of rights and 
privileges; she clutters up our registries 
by registering for duty with no clean 
uniforms on hand, her hypodermic at 
one place and her thermometer at 
another, no rubber heels on her shoes 
and her cap at the hospital. Then, 
when she has a call, oh dear, oh dear, 
the alibis! She is found coming on 
duty clad in an outlandish attire of 
French nude hose, sparkling combs, 
beads, and a much too short Hoover 
apron. She even may be found in 
the sickroom with a cigarette in her 
mouth entertaining the patient with 
jokes and narratives of cases she has 
had. And what a favorite she is with 
sone of the doctors! She may con- 
sider herself a professional worker, but 
she’s not. She is just a “ whirligig,”’ 
viewing her profession as a secondary 
matter of keeping a roof over her head 
and paying for the two-hundred-dollar 
coat she bought last fall. She does 
not study, nor plan, nor think; she has 
never thought of applying a budget to 
her income; just a “‘whirligig’”’ spin- 
ning around in our profession. And 
because of her non-appreciation of 
what she could and should be worth, 
the profession suffers from the lowered 
esteem of the medical profession and 
the public at large. It is affecting 
the “‘market’’ for our services, to 
which is hinged our real success. 

Weare all taught the value of a good 
physical balance; why not teach our- 
selves the value of a good professional 


balance? Thereby we may gain the 
highest returns our profession has to 
offer, for surely there is nothing more 
interesting in life than setting a stand- 
ard and watching the scale keep a 
beautiful balance be it physical, men- 
tal or professional. 

Let us hope the “whirligig,”’ as 
well as the fine and splendid women in 
our ranks, will adhere closely to our 
professional balance wrought through 
the ideals of Florence Nightingale who, 
by weary vigils and sleepless nights, 
climbed the rugged road to triumph, 
holding high the torch. Let us realize 
that nowhere are the respect and good 
will of others so valuable to us as in 
our own careers, in the art of practising 
our profession. 


Higher Education 


HIS generation, according to the Depart- 

ment of the Interior, has witnessed the 
oncoming of a great flood tide of higher edu- 
cation. The figures are compiled by the 
Bureau of Education and show that the re- 
sult has been that today there are six times 
as many students in colleges and universities 
as there were thirty years ago. 

The rate of this increase can be measured, 
decade by decade. Between 1890 and 1900 
there were 4,600 more students each year 
than the year before. During the past few 
years the increase has amounted to more than 
50,000 a year. The totals of attendance in 
1890 were around 120,000. Now they are 
some 850,000. 

The rate of annual increase is now abating. 
There are still increases in numbers each year, 
but the percentage of gain over the year be- 
fore is not as high as it was. In 1924, for 
example, the attendance in colleges and uni- 
versities was 21 per cent greater than it was 
in 1922. In 1926 this percentage of increase 
over 1924 was but 15.5. Thus the level of 
attendance maintains itself and increases, but 
the tide does not accelerate itself quite so 
rapidly. 

The Bureau of Education ascribes, as the 
major cause of this increased attendance of 
colleges and universities, the increased pros- 
perity of the people. High school attendance 
has grown during the same period from some 
357,000 to 4,132,000. 
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NY discussion of nursing in 
A Florida leads swiftly to the 
names of Mrs. Benham and 

Miss Fetting. Mrs. Benham’s life has 
been spent in the state. Born in 
Florida of Huguenot parents, she was 
educated by tutors and at the Talla- 
hassee Academy. This has been sup- 
plemented by extension courses in the 
University of Florida. Mrs. Benham 
is a graduate of St. Luke’s Hospital 
School of Nursing, Jacksonville; she 
has been superintendent of the hospi- 
tal and school of nursing at Ocala. 


LXXXVII. Lovisa Bryan Benuam, R.N. 


She has worked unceasingly in the in- 
terests of professional organizations 
and has helped to bring into being the 
State Association, the Alumnae Asso- 
ciation of her own school, the Florida 
Hospital Association, and just last 
year, the Florida League of Nursing 
Education. She has been Secretary- 
Treasurer of the State Board of Nurse 
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LXXXVIII. L. Fertine, R.N 


Examiners since 1917 and Inspector of 
Training Schools for the same period. 
Miss Fetting is a native of Pennsyl- 
vania, but she could not work for 
Florida more devotedly had she been 
born there. Her education too was 
received from governesses and in 
private schools. She was graduated 
from the School of the Woman’s 
Hospital of Philadelphia and was a 
head nurse there for a period of years. 
After serving as superintendent at St. 
Luke’s Hospital, Jacksonville, and the 
East Coast Hospital, St. Augustine, 
she became Instructor in Nursing in 
the School of the Morrell Memorial 
Hospital, Lakeland. She has been 
President of the Board of Nurse Ex- 
aminers since its inception and is also 
President of the State League. 

Step by step these two women have 
helped nursing in Florida along the 
path of concerted effort. A notable 
achievement was the organization of 


1027 


| 
| | 
| 
| 
| | 
| 
| 
| 
| 
year, 
r be- 
for 
uni- 
was 
rease 
rel of } 
, but 
80 
s the 
e of 
pros- 
lance 
some 
10 


EE 

| 


1028 THE AMERICAN JOURNAL OF NURSING 


summer courses in the University of 
Florida, considered by the National 
League of Nursing Education so im- 
portant that Blanche Pfefferkorn, its 
Executive Secretary, was released 
from her official task to organize the 
first course, four years ago. It is sig- 


nificant that one or the other of these 
officers of the State Board each year 
remains on the campus of the univer- 
sity for the duration of the course. 
Under such guidance the nurses of 
Florida will make sound professional 
growth. 


ioe 


Our Contributors 


Too much credit could hardly be given the 
officers of the American Hospital Associa- 
tion for their wisdom in placing the much- 
discussed question, ‘Shall schools of nursing 
have autonomy?” on their San Francisco 
program. The speakers who participated 
in the discussion have, in every instance, 
achieved eminence and need no introduction 
to Journal readers. 


Among other things, KatherineI. Ellison, R.N., 
now Superintendent of Nurses at White 
Cross Hospital, Columbus, Ohio, has been 
Superintendent of Nurses at the Cincinnati 
Genera! Hospital. 


Jessie MacLeod, R.N., is a head nurse at the 
Philadelphia General Hospital, where her 
‘intelligent leadership of her group of nurses 
was a valuable factor in the important piece 
of medical research carried on by Dr. Small 
and his associates. 


Hedwig W. Hanke, R.N., Superintendent of 
Nurses at Toledo Women’s and Children’s 
Hospital, seems to prove that ‘“‘ where there’s 
a will there’s a way.” 


Iyo Araki, or Araki San, as she is affection- 
ately known to many people, won many 
friends on her recent visit to this country. 


John Carter Rowley, M.D., is a practitioner 
of distinction in Hartford, Conn., and is 


assistant visiting physician at the Hartford 
Hospital. 


The nurses of Frederick Ferris Thompson 
Memorial Hospital School of Nursing in 
Canandaigua, N. Y., where Zella Nicolas, 
B.S., R.N., is Superintendent of Nurses, 
have the reputation of giving good nursing 
care. The fracture case seems to indicate 
that good nursing, like genius, is ‘‘an in- 
finite capacity for taking pains.”’ 


We have known for some time that there is an 
unusually coéperative spirit in the Pasadena 
Hospital. Miss Faddis’ article is but one 
more bit—a very important bit—of evidence. 


Marie Des Barres, R.N., Operating room 
Supervisor at the Lewistown Hospital, has 
learned that Journal readers like practical 
suggestions. 


Mrs. Adeline Strohe Weis, R.N., of Houston, 
Texas, wrote the text, but her husband drew 
the interesting and suggestive sketch for 
“Our Professional Balance.” 


Chancellor Samuel P. Capen, Ph.D., of the 
University of Buffalo, is gaining deep inter- 
est in nursing through his membership in 
the Grading Committee. 


Those who have worked with mental tests say 
that Edith Margaret Potts, M.A., R.N., 
of the Pasadena School of Nursing, has given 
us a very stimulating paper. 
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THE PASSION FOR KNOWLEDGE 


T was a nurse frankly in the middle 
years who told of going back to 
high school to secure the credits 

required as a foundation for a univer- 
sity course in public health nursing. 
The experience was confessedly hu- 
miliating. It was also arduous but 
when asked, ‘‘ Was it worth it?” her 
face shone as she said, “‘Can’t you see 
what it means to do work like this and 
to hold a position like mine?” 

All over this country nurses with a 
passionate hunger for knowledge are 
seeking opportunity for study and for 
augmenting their experience. In the 
broiling days of midsummer they at- 
tended institutes and summer courses. 
The University of Florida, Peabody 
College in Tennessee, the School of 
Social Sciences in Philadelphia, Teach- 
ers College in New York City, Sim- 
mons College in Boston, Western Re- 
serve in Cleveland, the University of 
Michigan, the University of Chicago, 
the State College in Greeley, Colorado, 
the University of Minnesota, the Uni- 
versity of Washington, the University 
of California, and others report en- 
rollments of from 10 to 382 nurse stu- 
dents in summer courses, a total of 
about 800. De Paul University had 
22 Sisters enrolled for credit courses. 

Opportunities for longer courses are 
not so numerous, but the number of 
universities and colleges giving ad- 
vanced work to nurses tends to in- 
crease and that is as it should be. 
Teachers College in New York, the 
pioneer in this work, has in every way 
encouraged the development of other 
centers for advanced education in 
nursing. No one institution could 
possibly meet all the needs for supple- 
mentary or advanced work of a pro- 
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fession scattered across the face of the 
land. Even in the universities which 
are not giving courses in nursing, as 
such, we find nurses seeking out work 
in Psychology, Sociology, Economies, 
or in many other subjects which they 
need. A_ brilliant nun, a _ forceful 
worker in the field of nursing educa- 
tion, who is now working for one of the 
higher degrees, began her college work 
with a course in public speaking, or 
oral expression. 

Nor is it only in academic education 
that this passion for knowledge is man- 
ifested. Ask the directors of any of 
the more highly organized schools of 
nursing and they will tell you that 
they have a steadily increasing num- 
ber of requests for postgraduate work 
of a practical nature or for opportuni- 
ties for ‘extended experience.” 
Journeys for observation are more and 
more the order of the day. The time 
is not far distant when formal arrange- 
ments and compensation for these 
visits must be made, so taxing are they 
to the cordial institution which is 
visited. If all schools of nursing were 
budgeted as carefully as are the uni- 
versity schools, we should quickly 
learn to recognize the actual financial 
outlay of some of our institutions. 
We should know the cost of profes- 
sional hospitality and make adequate 
return therefor. 

What does it all mean? The dia- 
gram prepared by the Grading Com- 
mittee and published in last month's 
Journal, indicating that the level of 
academic preparation among nurses is 
not rising as rapidly as that of the 
general population of young women, 
would be profoundly depressing were 
the things we have mentioned not 
true. Principals of schools of nursing 
have been trying consistently to raise 
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the requirements for admission. The 
diagram shows that the requirements 
have not kept pace with the general 
population. Black indeed would be 
the picture if it were not illumined by 
the passionate desire for knowledge on 
the part of more than a few nurses. 
Step by step the profession advances. 
Of opportunity for well-prepared 
women, there is no lack. The cry for 
instructors and supervisors is clamor- 
ous. Administrative needs of the 
hospitals are never filled. Few indeed 
are the nurses who are really con- 
demned to remain on the lower educa- 
tional level. Round by round on the 
ladder of education and opportunity 
they may rise if they choose, for the 
means are being made increasingly 
available and the need of the world for 
knowledge which can be applied to 
practical situations is insatiable. 

According to “‘ Nurses, Patients and 
Pocketbooks”’ there are too many 
nurses in this country, but it is star- 
tlingly true not only that there is al- 
most no competition for positions on 
the higher levels, but that such posi- 
tions are often exceedingly difficult to 
fill. 


Save Your Coupons 


“QYAVE your coupons and get a 

degree,” said a witty speaker in 
scorn of those who are more concerned 
with the badge of education than with 
education itself. He had in mind, of 
course, those who choose courses for 
credit instead of for subject matter, 
“snap” courses rather than the more 
difficult ones which might have a di- 
rect bearing on the life activities of the 
individual, or courses chosen without 
any very carefully planned program 
of study. This is the season when 
many women who are already regis- 
tered nurses are starting on the diffi- 
cult road toward a degree. Some of 
them will do it because for them the 


path of progress is blocked until they 
receive academic recognition. Others 
will do it because of the urge to know, 
because of the intellectual hunger that 
will not be denied. They want to get 
at the sources of knowledge which will 
help them with their work. Some de- 
sire the degree, more or less subcon- 
sciously, for the prestige, the social or 
professional advancement they fancy 
it will bring. Probably a few are 
merely acquisitive. They want what 
others possess. 

Well—in the language of the day— 
“What of it?’”’ It is a desirable end. 
Does it matter what the motive, so the 
end is gained? We think it does. 
The possession of a degree does not in 
and of itself connote erudition. It 
does not in and of itself represent 
culture. It does not in and of itself 
represent efficiency. It may, and 
sometimes does, represent a mere 
patchwork of credits instead of a con- 
sistently woven educational pattern. 
Accumulating credits is a time-con- 
suming task, at best, for the mature 
student, but to those who make a con- 
sistent effort to build up a body of 
knowledge it is a generously rewarding 
one, because the searcher after knowl- 
edge grows as she works. Ina wisely 
chosen program one course leads to 
another, vista opens into vista, until 
as the goal comes in view the aspirant 
for a degree finds herself in a new 
world of thought and ideas and knows 
that there are alluring vistas on be- 
yond which promise the enchantment 
of ever widening horizons while life 
lasts. 

What we started out to say, how- 
ever, has to do with the use of the de- 
gree rather than with the method of 
securing it, important though that is. 
Occasionally nurses have been known 


-to flaunt their degree or their college 


experiences in a fashion actually 
offensive to those who have not had 
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the same opportunities. It is a man- 
ner which is amusing to those of 
higher academic attainments; it is irri- 
tating to those less fortunate. No 
good purpose was ever served by 
arousing jealousy. Such people can 
be compared only to the newly rich 
who believe, not only that money 
talks, but that it is necessary to talk 
about money. 


We argue, not against the acquisi-~ 


tion of degrees, but against ill judged 
display. How well we understand 
and how deeply we respect the urge 
for more knowledge; how deeply we 
sympathize ‘and how readily we ap- 
plaud those who make extraordinary 
efforts to secure it. Well we know the 
importance of the academic yard- 
stick, the dignity conferred by de- 
grees which are intended to represent 
to the world the effort expended in ac- 
quiring knowledge. But, oh, how 
boundlessly we admire those who 
possess not only knowledge but wis- 
dom. ‘“‘ Knowledge comes but wisdom 
lingers,’’ but when it comes it brings 
intellectual modesty, and a sensitive- 
ness to the mental states of others that 
safeguards many of the danger points 
in human relations. 


Tue LeaGue CALENDAR 
HE 1929 Calendar which is now on 
sale by the National League of 
Nursing Education is of rare interest. 
The subject is Historic Hospitals, and 


a journey to the lands in which these 
ancient institutions are found would 
take one from London, England, to 
Belgium, France, Spain, Switzerland 
and italy and then on to the Holy 
Land to see the ruins of the Hospital 
of St. John of God in Jerusalem. 

The calendar has real charm. The 
cover is one to be cherished long 
after the months of 1929 have fled 
down Time’s pathway. It is a pic- 
ture of the Hospital St. Jean, Bruges, 
done in lovely tones of red and 
brown. 

Instructors in the history of nursing 
will rejoice over the historic lore the 
calendar contains, but all nurses will 
find interest in this small record of 
large service which has woven into 
the fabric of our professional past 
some of the most durable and glowing 
threads. 

The League, as all nurses know, is 
very dependent on the calendar sale. 
It is an important source of income. 
If the sale is really large, the League’s 
treasury will permit more extended 
work for nurses and for nursing educa- 
tion, even though the price for a 
single calendar remains, as in previous 
years, only one dollar. This year’s 
sale need not be based, however, on 
duty to the League. It will “go 
over big” because of the charm and 
intrinsic worth of the calendar itself 
which will be on display at all fall 
meetings. 


Fresncts BACON, commenting on the popular belief in his age that “knowledge when it enter- 
eth into a man maketh him to swell,” classifies the distempers or the diseases of learning into three 
categories: “ first, fantastical learning which leads to vain imaginings, to a study of words, not mat- 
ter; second, contentious learning that leads to vain altercations on subtleties of no matter or moment; 
and, third, delicate learning that leads to vain affectations, errors, impostures and deceits.”” He 
then goes on to say that there is no danger in the quantity of knowledge, “lest it should swell and out- 
compass itself, but in the quality which, if it be taken without the true corrective thereof, hath in it 
some nature of venom or malignity, and some effects of that venom which is ventosity, or swelling. 
This corrective spice, the mixture whereof maketh knowledge so sovereign, is charity.’’—From an 
article by Isabel M. Stewart, R.N., Nursing Education Bulletin, Teachers College, New York 
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Questions 


23. What requirements are necessary to 
become members of local, state and national 
organizations? 

Answer——The membership clause of the 
By-Laws of the American Nurses’ Association 
is as follows: 

‘“Membership in this Association shall con- 
sist of the active resident members in good 
standing in the state associations belonging to 
it; such members of the state associations be- 
ing registered nurses, graduates of training 
schools connected with general hospitals, giv- 
ing a continuous training in a hospital of not 
less than two years, or giving an equivalent 
training in one or more hospitals. This 
training must include practical experience in 
caring for men, women and children, together 
with theoretical and practical instruction in 
medical, surgical, obstetrical and children’s 
nursing. The daily average of patients shall 
be that established by the State Nurses’ Asso- 
ciation in the state from which the applicant 
comes for admission to membership.”’ 

Space does not permit inclusion of the mem- 
bership clauses of the individual states; all are 
founded on this. 

24. About how many registered nurses are 
there at present in the United States? 

Answer.—The number is variously esti- 
mated; probably about 200,000. 

25. About how many nurses graduate from 
schools of nursing each year? 

Answer.—It has been estimated that about 
20,000 are being graduated in 1928. For de- 
tailed information on this point, see the Re- 
port of the Committee on Grading Nursing 
Schools, ‘‘ Nurses, Patients and Pocketbooks,”’ 
Chapters 2 and 3. 

26. How many universities throughout the 
country have now established departments of 
nursing? 

Answer.—In the Proceedings of the Confer- 
ence on Nursing Schools Connected with 
Colleges and Universities (published by the 
National League of Nursing Education), Miss 
Nutting states that the records show “at 
present, in this country, about 45 colleges and 
universities,connected with schools of nursing 
or providing courses of instruction for gradu- 
ate nurses.’ These connections vary all the 
way from the two schools mentioned in the 


answer to the following question, down to 
some very tenuous connections indeed. 

27. What two schools of nursing were re- 
cently endowed and placed on a University 
basis? 

Answer.—The School of Nursing of Western 
Reserve University, endowed by Mrs. Chester 
Bolton, is in every sense a University School 
of Nursing and is on a parity with other 


“schools in the University. The Yale School 


of Nursing is also a true University School, 
with its own dean and faculty. It is subsi- 
dized by the Rockefeller Foundation. 

28. Give the main provisions of the Texas 
Registration Act for nurses passed by the leg- 
islature of 1923. 

Answer.—For details, see the “Digest of 
the Laws of the States Requiring Registration 
for Nurses and Attendants,” issued by the 
American Nurses’ Association. The Texas 
law provides for one year in high school as a 
preliminary to nursing training, and requires 
that the student be 18 years old, unless she 
has had four years of high school, when she 
may enter at 17. The registration fee is $15 
and renewal fee, to be paid when re-registering 
annually, is 50 cents. * 

29. Do all states have registration laws 
now? 

Answer.—Yes. 

30. What is the main motive of the Inter- 
national Council of Nurses? How may one 
become a member? 

Answer.—* The essential idea for which the 
International Council of Nurses stands is self- 
government of nurses in their associations, 
with the aim of raising ever higher the stand- 
ards of education and professional ethics, the 
public usefulness and civic spirit of their mem- 
bers. The International Council of Nurses 
does not stand for a narrow professionalism, 
but for that full development of the human 
being and citizen in every nurse, which shall 
best enable her to bring her professional knowl- 
edge and skill to the many-sided service that 
modern society demands of her.”’ 

Only national organizations, and only one 
in each country, may be members of the 
I.C. N. Members of the A. N. A. are auto- 
matically and indirectly members of the 
I. C. N., as the A. N. A. is a member. 
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Problems of Professional Education’ 


By SAMUEL P. Capen, Pu.D. 


ET me begin with a very brief 
‘, summary that may furnish a use- 
ful background against which to 
project your problem. There have 
been very obviously three stages in fhe 
development of formal education for 
the professions in the United States. 
The first of these periods we might 
sall the period of expansion. During 
that period, which fell for the most 
part in the past century, professional 
schools of all sorts multiplied. The 
conspicuous thing was the multipli- 
cation, first of schools of medicine, 
law, engineering and the other older 
professions, then of schools for the 
newer professions as these came to be 
evolved. Most of these schools had 
no relation to universities, or if they 
happened to be attached to universities 
they were in the nature of parasitic 
growths. These early professional 
schools had very few educational 
prerequisites. The main object was 
expansion—more schools and more 
students. ; 

Then there came the second period, 
with the first quarter of the 20th cen- 
tury, the period of standardization. 
This period has not yet ended. Desir- 
able standards for professional schools 
have been defined and enforced by all 
sorts of pressures both inside and out- 
side the schools. Indeed, the stand- 
ardizing activities have been carried 
on quite as much by the non-academic 


_' Given at the Nursing Section of the Na- 
tional Conference on Education held at Teach- 
ers College, Columbia University, April 11, 
1928. 
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professional bodies and by legislatures 
as by the educators. National con- 
formity with these standards in the 
schools which train for most profes- 
sions has pretty well been secured. 
The striking example, of course, is 
furnished by the standardization of 
schools of medicine. 

The third period, which is just be- 
ginning, is what I might describe as 
the critical period. Practically all of 
the efforts in professional education 
have in the last few years been 
subjected to critical analyses. The 
Carnegie Foundation for the Ad- 
vancement of Teaching led off in this 
movement with its notable studies of 
medical education and engineering ed- 
ucation which began to appear about 
fifteen years ago. Since that time 
various other agencies have entered 
the field, notably the Commonwealth 
Fund. There has grown up also in 
the later investigations a new tech- 
nic for estimating the efficacy of pro- 
fessional training. 

Of course, before we had any formal 
professional education in the United 
States there was the still earlier stage 
of apprenticeship. If we count this 
as a definite period in the development 
of professional education, we should 
have to recognize four periods. 

Now nursing education, as I look at 
it from the point of view of the out- 
sider, seems to be peculiar in that it is 
in all four stages of development simul- 
taneously. Instead of having run 
through the various periods in se- 
quence, it is confronted at the same 
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moment with the problems that each 
successive period has brought with it. 
I do not need to say to you that 
nursing education is still to a large ex- 
tent apprenticeship more or less modi- 
fied. It is also evidently in the era of 
expansion, or if it is not still in it, it 
has just come out of it Tentative 
efforts toward standardization are 
already going on or are just about to 
be formulated. And also there is this 
large enterprise, just getting under 
way, that aims to examine nursing 
education critically in the light of the 
new technics of educational inquiry 
that have been recently developed 

So, if we did not know it before, it 
would seem to be plain from the move- 
ments taking place in the field of 
nursing education that nursing itself 
is in the status of an emerging profes- 
sion. Its strictly professional status 
is not yet wholly established. It is old 
as an occupation. It is just coming 
up to the professional level. Some of 
you may not like to have me say that, 
but I think it is a correct statement of 
the case. I could say the same thing, 
if you will, about my own profession. 
Teaching is not yet a profession in the 
sense that medicine is a profession and 
law is a profession. 

Some of you may be familiar with 
Dr. Abraham Flexner’s very penetrat- 
ing definition of a profession. It was 
offered some dozen years ago, in an ad- 
dress before the National Conference of 
Charities and Correction. He pointed 
out some six characteristics of a pro- 
fession. I have never seen any other 
analysis of what constitutes a profes- 
sion that satisfies me as fully as this 
one. Let me summarize the four 
criteria that seem to me most signifi- 
cant. He says, first, and this is the 
most important characteristic of all, 
that a profession involves intellectual 
operations with a large individual 
responsibility. The routineer does 


not qualify for professional rating. 
The second characteristic of a profes- 
sion is that it derives its raw materials 
from science and learning. The third 
significant characteristic is that it 
possesses an educationally communi- 
cable technic. And the fourth is that 
it is essentially altruistic in its motive. 
The professional practitioner does not 
carry on his work primarily for gain, 
but primarily for service. 

I think that all thoughtful people 
are agreed that nursing should exhibit 
these characteristics, and on its high- 
est levels it unquestionably does. But 
like teaching it does not yet on all its 
levels meet all of these requirements. 
That is what I have in mind when | 
say it isan emerging profession. It is 
not yet completely professionalized as 
is medicine or law. 

If the correctness of this estimate is 
granted, it may be of some value to 
those interested in nursing education 
to note what the experience in other 
fields of professional education has 
been. We have had some seventy- 
five years, roughly, of experience with 
formal professional education in the 
United States. Some ghastly mis- 
takes have been made by people who 
have had professional education in 
charge. And of course much substan- 
tial progress has been made, so I think 
I can do no better than to indicate 
very briefly to you some of the things 
that other professional educational 
enterprises have found necessary and 
good, and some of the mistakes which 
ought to be avoided by a profession 
that is just crystallizing. 

The first thing which has been found 
necessary for all forms of professional 
education is an investment, a money 
investment. It is interesting to ob- 
serve, if you look back into the history 
of other types of professional schools, 
that none of them had it in the be- 
ginning. Medical schools were at 
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first profitable, law schools were profit- 
able, and other forms of professional 
education have commonly been run 
without capital or stable sources of in- 
come. They have gradually all found 
out, however, that you cannot give 
effective education on this level with- 
out some financial investment. 

Now, of course, all of you are aware 
that up to date there has not been 
much investment in nursing educa- 
tion. I do not know how many 
nursing schools today are endowed. 
The last bulletin from Dr. Burgess’ 
office shows only four out of about 
2,000 in the United States that have 
some financial substance behind them. 
The typical situation is that the school 
attached to the hospital is profitable 
to the hospital. Indeed, at the mo- 
ment, nursing is the only profession 
left in which the student body is a 
large source of profit. In theother pro- 
fessions the students in training are a 
source of expenditure. But we all 
know that the hospitals run nursing 
schools because that is the way in 
which the hospital work can get itself 
done at the least expense. We also 
know that this lack of special financial 
provision for nursing education, this 
social exploitation of nurses in training 
has resulted commonly in faulty 
equipment or absence of equipment 
for the actual work of education itself. 
It seems to me perfectly plain that one 
of the large tasks before you and be- 
fore others interested in the develop- 
ment of nursing education is to change 
the viewpoint of the persons that are 
responsible for these conditions. The 
public and particularly hospital au- 
thorities must experience a genuine 
conversion before you can win the same 
public recognition for the educational 
needs of your students that most of the 
other professions have already secured. 

Other professional training enter- 
prises have found it essential to have 
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trained teachers devoting their lives 


to the business of teaching. That 
sounds like a truism now, but we forget 
that it was only a few years ago that 
all the other professional schools were 
in the same position that you are. 
The teaching was done by people who 
were not teachers. It was carried on 
as a side line by busy practitioners. 
But those responsible for other forms 
of professional education have all 
come to see that the actual educa- 
tional job will not be done as thought- 
ful people know it must be done, it 
will not be studied and progressively 
improved unless there is a group of 
persons engaged in the teaching for 
whom teaching is the primary concern. 
In nursing education that time has not 
yet come. Inthe majority of nursing 
schools there are no persons whose 
principal job is to teach. You cannot 
change this condition in 2,000 schools 
overnight, but you can begin to change 
it. As the first step, it seems to me 
essential that all of those who have 
charge of nursing schools should be 
trained as teachers and that they 
should be trained in specific ways as 
teachers of nurses, not that they 
should receive the kind of training 
given to teachers of primary grades or 
high school grades. Let me elaborate 
this point. I think that the superin- 
tendents of nurses in hospital schools 
and other persons in charge of nursing 
schools should be instructed, for in- 
stance, in what we know concerning 
the principles and problems of curric- 
ulum construction. Then I think 
they should be made acquainted with 
some of the principles and technics of 
educational administration. That is 
surely a very important subject for 
people who administer other types of 
educational institutions and | cannot 
believe it is without value for nursing 
school administrators. 

Every one of the professions, as it 
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has come along in its training enter- 
prise, has finally had to realize that 
preliminary education is necessary 
before professional education can be 
profitably undertaken. I suppose one 
might go out to the smaller places in 
the United States and discover hun- 
dreds of practising physicians who got 
their training thirty years ago and 
who, in the matter of preliminary edu- 
cation, are on the same plane on which 
the majority of nurses now are. It 
was a common thing, thirty years ago, 
to enter the medical school with only 
an elementary education. In other 
professions similar conditions pre- 
vailed. All of the professions found, 
however, that you cannot build some- 
thing on nothing and practically all of 
them have come to the establishment 
of some educational prerequisites. 
The lowest educational foundation 
judged by any profession to be suffi- 
cient is that represented by gradua- 
tion from high school. 

I think one of the easy things to 
bring about in your own field of 
training is the national acceptance of 
some such minimum educational stand- 
ard as that. I say easy because those 
who try to defend a lower level of en- 
trance requirements have hardly a leg 
to stand on in these days. The popu- 
lation of the United States is becoming 
a population of high school graduates. 
As a matter of actual statistics, some- 
thing pretty close to 50 per cent of our 
young people are now getting second- 
ary education. I believe also that for 
the superintendents of nursing schools 
a still higher educational qualifica- 
tion is necessary. Indeed, if I judge 
correctly the effect of the work of the 
few admirable university schools of 
nursing, they have not only already 
done much to spread this idea, but 
they have also begun to furnish a 
supply of persons who are adequately 
trained for the higher posts. 


As the training for all of the other 
professions has come up to a higher 
educational level, it has exhibited a 
steady transfer of emphasis from ap- 
prenticeship methods to what we 
might describe as academic proce- 
dures. I suppose in many cases that 
transfer has been unconscious. It has 
just happened. Without doubt it has 
been partly the result of turning over 
the training of future professional 
practitioners to persons who are not 
themselves practitioners but are pri- 
marily teachers. You cannot get 
away from the bias of the teacher. At 
the same time in all our professions 
there has been, coincident with growth 
in the number and size of professional 
schools, an enormous growth in the 
content they have to handle. What 
is choking the medical schools today is 
the amount of scientific information 
with which they have to deal. It was 
the growth of technical knowledge 
that caused something like a revolu- 
tion in engineering education. Now 
because of the introduction of the 
trained teacher and because of the 
growth of professional information, 
the practical operations that used to 
occupy a large part of the course of 
professional education have tended to 
be displaced. Both the members of 
the various professions and the teach- 
ers now regard this as an unfortunate 
development. The practical applica- 
tion of scientific information is an 
essential part of professional training. 
We have all recognized that it must 
not be lost, and that it must be rein- 
troduced where it has been lost. 

The first document that the Com- 
mittee on the Grading of Nursing 
Schools printed contained reference to 
the fact that in most courses of pro- 
fessional education the current devices 
for practical training are to some 
extent artificial. I think that is a 
perfectly just characterization. For 
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instance, many of the devices used 
to secure the practical application of 
theoretical information in the training 
of teachers or of lawyers are obviously 
artificial. But in their defense it 
should be said that they represent the 
best means we now have of doing this 
very necessary thing, since the normal 
practical procedures of genuine ap- 
prenticeship have been lost. 

The results of all three of these 
developments are critical. Because 
of the transference of professional in- 
struction from practitioners to schol- 
ars and because of the growth of knowl- 
edge and because of the necessity of 
rehabilitating practical training, the 
professional schools of the United 
States are generally facing an emer- 
gency. In nearly every type of pro- 
fessional school the curriculum has be- 
come intolerably congested. The most 
serious example of congestion is in the 
medical school. The medical curric- 
ulum is an absolute impossibility at 
the present time. But the curricula 
of other professional schools are ap- 
proaching the same state. A remedy 
must be found, and without delay. 

Some of us think that a suggestive 
way out has been discovered. I refer 
to the new kind of educational investi- 
gation that has been called job anal- 
ysis. Job analysis is relatively easy 
to define—although very hard to do. 
In making a job analysis of any occu- 
pation we go back to the occupation 
itself, study that, study the practi- 
tioner in action, and out of the obser- 
vation of what the practitioner does, 
what his problems and difficulties are, 
we derive the necessary elements of 
the course of training. We possess 
now completed job analyses of a great 
many sub-professional or semi-pro- 
fessional occupations and of two or 
three of the professions. Job analy- 
ses of pharmacy, and of librarianship 
have already been made. Similar in- 
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vestigations are in progress in the 
fields of medicine and teaching and 
under the Committee on the Grading 
of Nursing Schools a job analysis of 
nursing is projected. 

I think that the experience of the 
other professions in just the lines I have 
been discussing during the last few 
minutes is particularly pertinent for 
nursing educators. Your type of 
apprenticeship is something quite 
different from the types of apprentice- 
ship that have prevailed in the early 
stages of other professional occupa- 
tions. Dr. Burgess’ first bulletin 
from the Committee on Grading of 
Nursing Schools describes it very 
dramatically. The pupil nurse, she 
points out, is not one person working 
with one master learning the process 
step by step under constant observa- 
tion and direction. She is “it” to 
start with and frequently the master 
is not there. Because of the vitality 
and the cruciality of the work itself 
all her native resources are called into 
play from the outset. It seems to me 
that however deficient this form of 
apprentice training may be, there are 
also inherent in it elements of strength 
that must be preserved. As you win 
recognition for some of the important 
things we have been discussing and 
get them gradually adopted in your 
scheme of training, you must also not 
surrender this great benefit that is 
already yours. Now I do not know 
how that is going to be brought about. 
I think the job analysis of nursing 
and of course I am aware that a pre- 
liminary job analysis, as complete a 
one as could be made in a brief time, 
has already been made by the League 
of Nursing Education—I think this 
job analysis and the more extensive 
one projected by the Grading Com- 
mittee are going to be enormously 
useful. But I do not believe that 
any job analysis, unless it follows 
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altogether new lines, is going to answer 
the question of just how much prac- 
tical work should be combined with 
the theoretical, and what, and in what 
manner. I think this question of the 
way to integrate your practical work, 
which you must preserve, with the 
more formal sort of education which 
you obviously need to develop is a 
long, long problem for you. 

Nevertheless, I would suggest that 
there are some experiments already 
under way that may be significant for 
you. Perhaps the doctors won’t admit 
it, but we do not know yet exactly 
how to teach the clinical branches of 
medicine. Still there are interesting 
and fruitful examples of clinical teach- 
ing to be found here and there in some 
of our best medical schools, and I 
think those ought to be studied. 

Then, of course, you all probably 
know of the experiments that have 
been going forward in engineering 
education. I refer to the so-called 
coéperative part-time plan which was 
started some twenty years ago by 
Dean Schneider at the University of 
Cincinnati. Under this plan students 
work in the school part of the time and 
are employed on a real engineering job 
the rest of the time. Codéperative 
part-time education in engineering has 
been extraordinarily well done by some 
schools and | think one source of 
suggestion for you would be those 
places. 

At my own institution we have been 
trying to do something in the training 
of dentists that looks to me suggestive 
for other professions. Of course, the 
dentist, like the nurse, has to be able 
to perform specific types of operations 
which are manual but which also in- 
volve substantial scientific knowledge. 
For instance, a dentist prepares a 
cavity, makes a filling and inserts it, 
prepares and fits a plate, ete. Our 
first step was to try to get these op- 
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erations segregated, so that each one 
might be presented as a separate ex- 
pert task demanding the acquisition of 
a certain manual skill. After that the 
students were given these jobs to do in 
series and as soon as they had mastered 
one they went on to the next. The 
deadening repetitions of the same op- 
eration after the technic had been 
learned were abandoned. We have 
also gone one step further. We have 
begun to bring together all the scien- 
tific information basic to the perform- 
ance of each operation, as, for ex- 
ample, the treatment of a case of 
dental caries, and to require the stu- 
dent to recapitulate this as he learns 
the operation. Thus in the simple 
process of preparing and filling an 
ordinary cavity, the student reviews 
and applies the principles of dental 
anatomy, histology, pathology, metal- 
lurgy and the rest. 

A long period of intensive educa- 
tional investigation lies ahead of us in 
every field of professional education 
before we learn how to adjust our 
schools to the new conditions. And 
in this task we are getting very little 
help. I commend it to our schools of 
education. I think your field par- 
ticularly ought to offer to any school 
of education some of the most fas- 
cinating problems. If I had charge of 
a group of graduate students in educa- 
tion I could imagine no more fruitful 
direction in which to point their efforts. 

Let me mention one more experience 
of other professions which I think is of 
importance for you to bear in mind. 
Nearly all the others have gotten 
themselves involved in large national 
standardizing undertakings. They set 
up definitions of an acceptable pro- 
fessional school. They classify. They 
admit you to their sacred ranks or 
they throw you out, according as you 
meet the terms of a mechanical pre- 
scription. Nursing schools are not 
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yet standardized. But your camel’s 
nose is just getting inside the tent. 
My advice to you is to keep the cam- 
el’s nose there for a while. Let him 
sniff about a bit and see whether that 
is where he wants to go after all. Be- 
cause these standardizing enterprises 
have been just as bad as they have 
been good. Everyone admits that 
without the efforts of the American 
Medical Association, we should not 
have had as respectable medical edu- 
cation as we have today. But there’s 
another side to it—although that is 
another story and I shall not tell it 
here. However, just as soon as you 
set up this standardizing machinery so 
that it really works, then it becomes 
a straitjacket. It becomes intoler- 
ably oppressive and finally it thwarts 
all intelligent educational progress. 
This has been the experience in every 
educational enterprise where the stand- 
ardization has been really effective. 
The reason is now apparent to all who 
look at the standardizing movement 
impartially. The criteria of standard- 
ization are all mechanical and super- 
ficial. They relate to externals—so 
much money, so many full-time 
teachers, so much equipment, so many 
semester hours or clock hours of in- 
struction, etc. Now I realize that 
there must be standards, indeed we 
cannot operate educational institu- 
tions without them. Likewise in- 
ferior or dishonest institutions should 
be suppressed or forced to reform. 
But it is my hope that those educa- 
tional groups that have not yet got 
themselves involved in one of the con- 
ventional standardizing plans will 
recognize the futility and the danger 
of trying to accomplish these ends by 
the current quantitative procedures 
and will adopt more stimulating de- 
vices. You are committed to a pro- 
gram of standardization. If you have 
the ingenuity to put it ona new basis 


Ocroper, 1928 


PROBLEMS OF PROFESSIONAL EDUCATION 1039 


you can make a great national con- 
tribution. 

I think it is important that nursing 
educators as a group should lay out 
for themselves a program of concerted 
action which should follow certain 
general directions. 

First, I should say, it is necessary 
everywhere, in season and out of sea- 
son, to stress the need for money, 
money from hospitals, money from 
universities, money from philanthropic 
individuals and foundations that are 
interested in nursing. 

Then I am sure you have to educate 
the public. You must show them 
what your needs are and what your 
problems are. And perhaps the best 
part of the public to begin on is the 
educational profession. The educa- 
tional profession—to its shame be it 
spoken—knows comparatively little 
about you. It needs for its own good 
to know more, and you need its help. 
I was interested in the remarks made 
here at the beginning of this meeting. 
Nursing education, it was said, is set 
off from the rest of Teachers College. 
Nevertheless, I judge that it is here 
singularly at home. If that is the case, 
it is of course a rare situation. 

And that leads me to my third rec- 
ommendation. We need a lot of 
experimentation, and that, it seems to 
me, is what the university schools are 
chiefly under obligation to furnish 
for us. They, more than any other 
schools, have the facilities and the 
environment for carrying on fruitful 
experimentation. The older I grow 
the less faith I have in formulas for 
the conduct of any educational under- 
takings; the more disastrous they look 
tome. All the best of our educational 
progress in America has been made not 
by following formulas but by bold ad- 
venturing. Almost universally prog- 
ress has been initiated by some sin- 
cere and courageous institution which 
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has tried a new experiment quite at 
variance with existing practices. If 
the experiment has succeeded, it has 
then by contagion become the rule of 
the land. 

And finally may I counsel patience. 
It is needed by all who are interested 
in educational reform, for educational 
reform moves with glacial slowness, 


and perhaps you especially will need 
to exercise patience. The develop- 
ments that you wish to see in nursing 
education cannot come swiftly, the 
field is so vast and the problems are so 
unlike any others we have ever had to 
face. But the reforms for which you 
are working are worth working for, 
and worth waiting for. 


Practical Values of Mental Tests and 
Measures in Schools of Nursing’ 


By Epira Maraaret Ports, R.N. 


r NYHAT not all is serene in the 
world of education may be 
learned through even the casual 

perusal of almost any of the popular 

magazines. In many of them are to 
be found articles having as their text 
the faults of the existing educational 
system and offering methods for cor- 
recting these faults. That the faults 
enumerated are almost as numerous 
and as varied as the articles them- 
selves, and that the remedies proposed 
are even more numerous than the 
faults, is not exactly a proof that there 
are no faults but simply that the peo- 
ple are conscious of a lack in present 
methods and are viewing the situa- 
tion, each from his own standpoint 

and unfilled need rather than as a 

whole. Educators too are conscious 

of defects, and are discussing earnestly 
how they may remedy them. In 
these discussions, however, the criti- 
cisms are somewhat more consistent 
and the suggestions offered are some- 
what more formal and more general in 
application than in the popular arti- 

1 Readers are reminded of a scholarly article 
which is an admirable supplement to this one, 
by R. Louise Metcalfe. It appears in the 


1928 report of the National League of Nursing 
Education, which is now available. 


cles, due to the more nearly standard- 
ized preparation of this group, and also 
to the fact that they are considering 
the educational field as a whole and 
not alone the small portion of it which 
directly concerns them. The world 
of nursing education is determined not 
to be behind other educational sys- 
tems and at every turn we are hearing 
and seeing discussions and criticisms 
of our methods. This is as it should 
be, for if we are to remain abreast of 
the educational times we must adjust 
to the new educational theories and 
methods. It may be objected with 
truth that our problems are somewhat 
specialized ones, yet they are in their 
essentials parallel to those of other 
schools. Put briefly these problems 
of ours might be summed up as 
follows: 


1. What shall be taught the student nurse? 

2. How shall we be certain that the student is 
capable of comprehending the instruc- 
tion given? 

3. What relationship may we expect to exist 
between the scholarship of the student 
and her general nursing ability and 
success? 


The answer to the first of our prob- 
lems has been more or less definitely 
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put before us in the Curriculum for 
Schools of Nursing edited by the Na- 
tional League of Nursing Education. 
Variations from this are those found 
necessary and suitable in each school, 
and, in the better type of school at 
least, are generally in the form of addi- 
tions to rather than of subtractions 
from the work suggested there. 

The answers to the second and the 
third of these problems are only be- 
ginning to become clear, and in order 
to understand them we must go out- 
side our own field and find how psy- 
chologists and general educators have 
answered similar problems. This we 
are enabled to do by the existence of 
an extensive and growing literature on 
these points which represents the re- 
sult and the recording of many educa- 
tional experiments. 

The early educational system of our 
country was evolved with one specific 
purpose, that of enabling the individ- 
ual to read his Bible and so be respon- 
sible for his own soul’s salvation. 
Naturally this type of education de- 
veloped under the immediate care and 
supervision of the churches, and 
stressed the one essential, namely, 
ability to read the printed page. This 
statement must be considered in this 
form, for such ability was not at all in- 
evitably accompanied by ability to 
read written documents. The pur- 
pose in education which developed 
somewhat later, that of preparing the 
citizen to perform intelligently his 
duties as a voter, broadened some- 
what the scope of the material taught, 
but did little to improve the methods. 
The vogue of the Lancastrian system 
in the early nineteenth century did 
something toward this last, but the 
thesis was still maintained that the 
educational system should be formally 
and carefully devised according to the 
best theories at hand, and that the 
child should conform to the system. 
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That the education thus planned 
might include much that was of no 
practical value to the child, and might 
omit much that was necessary to en- 
able him to meet successfully the situ- 
ations which he was sure to encounter 
did not seem to distress its proponents. 
It is only in comparatively recent 
years that educators have begun to 
feel that education alone is successful 
which first considers the child and his 
needs, and then is adapted to meet 
those needs. In order that this may 
be accomplished, it is necessary to 
have a clear scientific perception of 
the child’s abilities and needs, and of 
the relationship existing between the 
two. It is for this that psychologists 
have devised many tests. These 
tests are variously designated as 
mental tests, tests of intelligence, 
tests of special abilities, tests of will, 
temperament, and of character; but 
all have essentially the same purpose, 
to discover the relationship of the 
child to his environment and the pro- 
cedure necessary to make that rela- 
tionship more satisfactory. 

The attitude of the lay mind toward 
these tests is interesting. When psy- 
chologists brought forth their first 
tentative and somewhat crude tests in 
1908, the general attitude was one of 
skepticism and scoffing. Few other 
than their authors took them seriously 
or even understood their purpose at 
all well. It was from the attitude of 
this era that we gained such stories as 
the one of the youngsters who came 
home from school and announced that 
Johnny had taken the examination to 
be an idiot, but he couldn’t pass it. 
Perhaps some of the psychologists 
themselves were at times somewhat 
vague and confused as to what they 
expected to learn through these tests, 
and as to the practical value their 
knowledge would have. Today, how- 
ever, much of that is changed and the 
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knowledge of the uses of mental test- 
ing has become very definite, concrete 
and general. With some of the tests, 
such as the classification of students 
according to special abilities, voca- 
tional selection, and the character and 
curve of the mental growth of stu- 
dents, we may not need to concern 
ourselves overmuch, as they seem to 
be designed more directly to meet the 
needs of the primary and the second- 
ary schools. Others of the values as 
accepted today are applicable to our 
own situation. If, for instance, a test 
is of value in making a diagnosis of 
those pupils who are presenting ad- 
justment problems, by all means let us 
use that test. If a test is of value in 
measuring the value of the educa- 
tional unit represented by the school 
of nursing, let us use it that we may 
measure our work in definite objective 
terms of accomplishment. If by giv- 
ing tests and comparing their results 
with those from other tests and with 
other criteria we are able to discover 
the interrelationships of mental traits 
and to decide that much discussed 
question of whether or not people may 
be panelled off into distinct types, by 
all means let us do so. 


Probably the largest practical use 
which has been made of mental tests 
was during the recent war when a 
group of them was devised so as to fa- 
cilitate the assignment of men to the 
various types of work according to 
their individual ability and capacity, 
to eliminate those who were found to 
have such inferior intelligence that 


they could not be used in any branch 
of the service, and lastly to discover 
officer material. This group of ob- 
jectives for using tests should be very 
carefully studied by those who are 
concerned in the educational work in 
schools of nursing, for in every point 
they exactly parallel situations which 
present themselves to us. We too 
have need to learn the relative ability 
of our students, we too must learn 
that there is a level of intelligence 
which must be required of those who 
are to be accepted into our schools, 
and we too have need of a definite 
standard which will enable us to choose 
the material from which our leaders 
shall be made. 

While all of us know in a general way 
the idea of tests of intelligence it 
might be well to recapitulate briefly 
here that they are used to compare the 
mental ability of the person tested 
with certan fairly well-established 
normals. They employ many aids 
toward this end and they are used to 
measure either general intelligence or 
some specialized capacity such as 
mechanical aptitude, musical ability 
or the like. The technic of formu- 
lating, giving, scoring, and evaluating 
these tests is a matter for the psycholo- 
gist, never under any circumstances 
for the untrained person, but the in- 
formation gained from them may be 
so expressed as to be comprehended by 
those with very little psychological 
background. Ability to read graphic 
curves and to apply the knowledge of 
comparatively simple mathematics 
will readily enable us to understand 
the tabulated record of a group of 
tests. An example of this may be 
found in the use of the tests in the 
army. A glance at the accompanying 
graph will show two things, the first of 
which is the average score of all the 
men in the draft who were tested with 
the so-called Army Alpha Test. This 
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included all the English-speaking lit- 
erates, a total of some 82,936 men. 
The second piece of information given 
by this figure is the average score of 
all the officers chosen from this group. 
The highest possible total in this test 
is 212. By the graph it will be seen 
that comparatively few of the entire 
number made a higher score than C. 
On the other hand, comparatively few 
of those chosen as officers made less 
than that. While high rank in the 
Army Alpha test was not the only 
factor in the choice of officers, it was a 
very important factor among the sev- 
eral which were considered. What 
might not some such test do for us in 
our attempts—first to choose suitable 
candidates for admission into the 
school; second to demonstrate which 
of those already in the school should re- 
ceive the benefit of special responsibil- 
ity and training? 

It is true that our problems are not 
exactly those of the army nor of the 
college, yet the general qualities 
needed for leadership are about the 
same, no matter what the field. The 
objection may be raised by some that 
tests are for intelligence only, for an 
abi ity to comprehend material as 
presented in books and _ lectures. 
That is not wholly true, however, for 
an ability to comprehend these more 
abstract and therefore more intangible 
problems usually is accompanied by 
an ability to comprehend orders, to 
understand a situation, and to analyze 
it into its essential parts. But even 
if it were true and the tests thus far 
indicated, the Army Alpha, the Thorn- 
dike, and the many other modifica- 
tions of the Binet-Simon tests, were 
usable only as a measure of the intelli- 
gence needed for comprehending 
purely theoretical matter, so wide is 
the variety of other tests that we find 
such tests as the simple Knox cube 
test for testing performance, the Mc- 
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Quarrie tests for mechanical aptitude, 
the Seashore tests for musical ability, 
the tests for emotional tone, for inter- 
est, for moral attitudes or judgment, 
for wsthetic sensibilities, and last but 
by no means least in importance, for 
will and temperament. Among the 
more interesting ones of these latter is 
the Downey Will Temperament profile 
test which is planned to demonstrate 
the will traits in three groups. The 
first of these groups may be spoken of 
as traits of speed and fluidity of reac- 
tion. Under this head we may test 
(a) Speed of movement 

(b) Freedom from load 

(c) Flexibility (By means of disguised writing) 
(d) Speed of decision. 

The second of these groups of 
traits may be considered as those 
having to do with forcefulness and de- 
cision of action. Here we may find a 
measure of 
(a) Motor impulsion, or the amount of energy 

which is behind one’s action 
(b) Reaction to contradiction 
(ec) Resistance to opposition 
(d) Finality of judgment. 

The third group of traits for which 
this test may be considered valuable 
are those which have to do with care- 
fulness and persistence of reaction. 
Under this group we may test the 
subjects 
(a) Capacity for inhibition (slow writing) 
(b) Interest in detail 


(c) Coérdination of impulses 
(d) Volitional preservation. 


The score for this test is represented 
in the form of a profile showing those 
tests in which the subject ranks high 
and those in which he ranks low. 
While the test is not yet complete 
enough to be safe for general use, it is 
hoped that after it has been further 
refined and its degree of correlation 
with other sources of judgment has 
been increased, it may be of great 


value in discovering strong traite in 
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the student which have not been ap- 
parent to casual observation and, by 
confirming the existence of suspected 
weaknesses, to enable the student 
either to overcome them or to compen- 
sate for them. The value of such 
power of learning the character traits 
of the student is at once apparent to 
anyone who has had experiences with 
the older, less accurate fashion of 
judging entirely by actions which we 
all know may be colored by many 
factors. 

The next question which naturally 
arises is: “‘ Does a high ranking in in- 
telligence tests and in school work have 
any correlation to later success in 
life?” Various answers have been 
given to this question, most of them 
based upon guesswork, many of them 
colored by prejudice. However, the 
study by Gambrill of college achieve- 
ment and vocational efficiency gave 
certain definite results. The gradu- 
ates from twenty-two large colleges 
were studied carefully. The findings 
in brief were as follows: 

1. The number of students who attained 
scholastic honors and also later distinction in 
their professional lives was relatively eight 
times as great as the number who did not at- 
tain such honors and yet attained distinction 


in their profession. 
2. There is apparently relatively little cor- 


relation between scholastic honors won in 
college and later income. The factors which 
enter into this relationship are so complicated, 
however, that the author felt that she was not 
yet ready to make any statement along this 
line. 

3. Scholarship had a real influence in the 
choice of vocation. 


To make a practical application of 
this mass of material to our own par- 
ticular problems we might summarize 
it somewhat as follows: 


1. Tests have been devised which measure 
with a fair degree of accuracy the intelligence 
of a student and also certain other character- 
istics. 

2. The person of low intelligence commonly 
ranks correspondingly low in most of the other 
traits which are desirable. 

3. Ability to gain scholastic honors is usu- 
ally accompanied by ability to gain at least 
a fair degree of distinction in the profession 
chosen. 


To illustrate this, let us cite a few 
actual examples. These records are 
those of student nurses, therefore the 
degree of distinction which they will 
gain in their profession is still to be 
discovered. They were, during their 
preliminary period, given the Army 
Alpha test. Accompanying the grades 
in this are presented their grades 
in classwork, their grades on their 
efficiency records and, in the fourth 
column, remarks taken from various 


Student Army Class Efficiency Remarks 
Alpha Grades Grades 
1 Cc C, C. C, C, C, B, C, C, Conscientious 
C, D, C, C C, C, B. Steady 
2 \ B, B, B, A. B, B, C-+, B. Overcoming an initial dislike of the 
A, B, A, A. C+,B,B-,B work. (Accounting for the double 
A B, C. gradeofCandB) Always capable 
of finding other work after assigned 
work was finished. 
Willing to serve and eager to learn 
3 4 A, A, A, B A, B, C, B— Outstanding qualifications 
B+,A,A C,C Decided improvement. 
Grasps new methods readily 
4 A A, A,B+,A B,B,C,B Exceptional interest. 
B+, A, A, A, B, B, A, A, Most satisfactory. 


Better understanding of work than 
most students of her experience 
Work above average. 
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supervisors’ reports on their work. 
May not a check on these and 
hundreds of similar records, if taken 
some years hence, be of real value in 
establishing uses and lacks in our 
tests, and enable to make some really 
satisfactory correlations? 

The colleges, under their so-called 
new plan of admission, are making a 
practical use of such tests. Under 
this plan the student desiring to enter 
college must present four types of evi- 
dence. ‘These relate first to prepara- 
tion, second to character, third to 
health, and fourth to intelligence. If 
the student is satisfactory in the first 
three respects he may at his own ap- 
plication substitute for the ordinary 
entrance examination the intelligence 
test. ‘Students who enter by this plan 
are regarded as among the most satis- 
factory of those in the college.”’? Does 
this not point out a method which we 
might with profit consider adapting to 
our own use? Let us learn to look 
forward and not back. 


Posters 


HE National Health Council Library, 370 

Seventh Avenue, New York City, has com- 
piled a very valuable Health Poster List, with 
titles, publishers and prices. The list is really 
comprehensive as more than sixty well-known 
organizations and their “poster products”’ are 
included. 

The cartoon, ‘“‘Teamwork,’’ which appeared 
in the June issue of the American Journal of 
Nursing may now be purchased in poster 
form, price 50 cents. Send orders to 370 
Seventh Avenue, New York. 


Midwife Activities in Mississippi 
N the original survey, 1921 and 1922, when 
names of midwives were collected from 
lists of registrars and county health officers, 
the number totalled 4,209, to all of whom, to 
initiate the service, permits were given. On 

January 1, 1928, 3,437 were active. 


*Frank N. Freeman, ‘Mental Tests,” 
page 398, Houghton Mifflin Company. 
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The nurse who made the survey estimated 
that 90 per cent of the midwives rounded up at 
this time could not read or write, and that 99 
per cent were colored, a great number old and 
decrepit, filled with superstitious ideas, with 
an utter lack of cleanliness, disinclined to call 
the doctor for abnormal cases, bewildered and 
intimidated by the fact that they were to be 
under supervision. A fair per cent of them 
understood that drops should be used in the 
babies’ eyes, and that births should be regis- 
tered. At this time it seemed to be the 
consensus of opinion of a large percentage of 
the physicians in the state, that very little 
could be done with these ignorant midwives 
and not a few asserted that the work should 
be ‘“‘cut out.” 

As tume went on and the various needs be- 
came more apparent, it was decided that a 
public health nurse would be sent to those 
areas where the groups were largest and the 
need most apparent, to stay for a period of 
two months and conduct intensive classes. 
Accordingly the outline was drawn up which 
dealt with the fundamentals of midwifery. 
As the work proceeded the technic of the 
nurses and the scope of the work developed. 
The midwives were divided into community 
groups and organized into clubs, with a leader 
and secretary, trained to keep on with the 
midwife club work after the nurse had left the 
county. If there was a county nursing serv- 
ice, the work was incorporated into the general 
nursing program which included the con- 
tinuation of the clubs with the leader, under 
the guidance of the nurse. If there were no 
nursing service in the county, the continuance 
of the club was aided from headquarters. 

While it is fully realized that the work with 
midwives in Mississippi is only begun, and 
that the task still presents a challenge to 
county health officers, doctors, public health 
nurses and registrars who have and must con- 
tinue to labor with the problem, the following 
features are outstanding: 

The midwives are cleaner in equipment, 
person, homes and in the care of mothers and 
babies. They better realize the need to call 
a doctor for any abnormality. They send 
patients to doctors for prenatal care. They 
send patients to doctors for post-natal care. 
Digital vaginal examinations are being dis- 
continued. Births are more promptly re- 
ported. Birth certificates are more accurate. 
Eyedrops are used. Equipment is cleaner and 
more uniform. Use of equipment is better 
understood. Clubs are meeting and studying 
regularly. Better reports are being sent in by 
the midwives. Doctors are reporting im- 
provement in the work. 


|| 
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The Open Forum 


The editors are not responsible for opinions expressed in this department. Letters should not exceed 250 words 
and should be accompanied by the names and addresses of the authors, though these need not be published. 


“Morser Inp1a” 

I AM pleased to observe that the much dis- 

cussed book, “‘ Mother India,” by Kathe- 
rine Mayo, has been brought to the notice of 
the readers of the American Journal of Nurs- 
ing. Miss Mayo is, I believe, an American 
nurse, and it is of interest to learn that Mrs. 
Naidu, one of the most prominent women in 
Indian public life, has publicly testified that 
much of the indictment contained in ‘ Mother 
India” is true, and that those who have the 
interests of India at heart should set them- 
selves to reform the abuses. Moreover, an 
influential Brahman of Madras has publicly 
announced his conversion to the policy of 
raising the age of consent, while the Maharaja 
of Kashmir has just enacted a law prohibiting 
the marriage of girls under fourteen years and 
of boys under eighteen. Sir. M. F. O’Dwyer 
states: “‘So far, however, her book has aroused 
in India not a recognition of the evils but a 
passionate repudiation of their existence.”’. . . 
The book, on the whole, is unfair to India, but 
it was written, as Miss Mayo states, ‘“‘to point 
the way from evils, and thereby to encourage 
the Indian peoples themselves, for the initia- 
tive must come from them, to devise the 
remedies, and fit themselves for the place in 
the civilized world which they claim.”” The 
state of affairs in India is not due to British 
rule or to native agitators. For centuries 
India’s millions have been overwhelmed by 
religious superstitions, grotesque and obscene, 
which cause hateful feelings between the 
various sects, often taking great toll of life in 
the feuds that arise. Such superstitions are a 
great hindrance to progress, health and happi- 
ness. Women are invariably the champions 
of social reforms. . . . One can earnestly hope 
that Miss Mayo’s book will do as much for the 
public welfare of India as the campaigns of 
Florence Nightingale, Elizabeth Fry, and Jo- 
sephine Butler achieved for Anglo-Saxondom. 

Nina Ropertson MacDona.p. 
Washington. 


Tue Erricient NuRSE 


OW often we hear the statement: ‘‘She 

is such a good nurse; I wonder where she 
trained.’’ Although training is necessary, all 
the training schools in the world will not make 
a good nurse of one who does not care for the 
work. Besides the required high-school edu- 
cation, a nurse should possess natural refine- 
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ment and a cheerful disposition. She should 
cultivate a quiet and gentle manner that will 
ever bring a ray of light and comfort to the 
sick room. Patience, tact and loyalty are also 
requirements for a nurse. A sick person is 
very unlike a healthy one; a diseased body 
often leads to a perverted mind and will power, 
requiring much kind and patient care. A 
tactful nurse will usually meet each emergency 
successfully. ‘‘A little learning is a very 
dangerous thing.’ An intelligent nurse will 
not overstep her prerogative and usurp rights 
that do not belong to her. She should confine 
herself to the real profession of nursing which 
will prove her loyalty and retain the confidence 
of all. Although we may not all climb to 
heights of distinction, Florence Nightingale’s 
work should be our incentive. 
New York. FLORENCE Morrison. 


FAVORITISM 


4 peas superintendent of my school has what 
some of us call ‘“‘pets.”’ She is partial to 
many of her nurses. She gives part all the 
nursing; others, some; while I am one of those 
who get little or none. I stood well in my 
state examinations, I am a recent graduate, 
and I am in good standing in our organizations. 
One nurse who is studying in the winter is 
given more work in the summer because she is 
trying to educate herself. I am buying a 
home and, as I have no other profession, I 
cannot do it without help from the nursing 
field. We have no registry here. 
A Marriep NuRSE. 

(Would not an official registry, managed by 

nurses, help solve this problem?—Ed.) 


Her Last THouGcut ror OTHERS 


jeune the last illness of Ethel Clay, 
when she was eating crushed ice, she 
said, “‘ What a beautiful thing ice is, and what 
a blessing to the sick,—but oh, the poor people 
in the wards!” Her head was very hot, and 
she was using an ice cap. Her sister sug- 
gested dipping the tips of her fingers in ice 
water and running them in the partings of 
her hair, which she did, so that in the end the 
whole scalp was moistened. This was such a 
wonderful relief to Miss Clay’s hot head that 
she requested that this simple procedure be 
sent to the Journal so that the knowledge 
might be passed on to nurses everywhere. 
Texas. 8.N.H. 
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Department of Red Cross Nursing 


Ciara D. Noyrss, R.N., Department Editor 


Director, Nursing Service, American Red Cross 


THE ANNUAL Rouu CALL 


N November 11, the American 
QO Red Cross opens its annual 

Roll Call for members. The 
minimum goal has been set at five 
million. Judge John Barton Payne, 
the Chairman of the Central Commit- 
tee, in asking the chapters to reach this 
goal states: ‘‘The increasingly heavy 
demands upon the Red Cross for dis- 
aster relief require a membership of at 
least five million.’’ While less has 
been said about the recent disasters 
which have called upon the Red Cross 
for assistance, the Mississippi Valley 
Flood which has existed this year cov- 
ered almost half of the area of the great 
flood of last year, with about 100,000 
refugees. Rehabilitation has been 
chiefly in the direction of supplying 
farmers with seed, feed for cattle, ete. 
In July, alone, the Red Cross partici- 
pated in ten relief operations. All 
nurses who enroll in the Red Cross 
Nursing Service are required to be 
general members of the Red Cross. 
The Roll Call gives them an opportu- 
nity to again signify their interest in 
the general program of the American 
Red Cross and their willingness to 
support the organization with which 
they are so closely affiliated through 
the Nursing Service. A letter will 
shortly reach all the committees from 
the National Chairman, suggesting 
ways and means by which the nursing 
population of the country may be 
reached. In localities where there 
appear to be no chapters conducting a 
Roll Call, nurses may send their “‘dol- 
lar” directly to National Headquar- 
ters. It will be allocated to the proper 
locality from which it is sent. As the 
nurses of the country have always 
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responded to the call of the Red Cross, 
we feel sure they will again renew their 
general enrollment in the Red Cross 
and by so doing pledge their allegiance 
to its underlying principle of service 
to those in need, as well as to its more 
constructive program of engaging in 
measures to prevent calamities, such 
as those caused by pestilence. 


TEACHER-TRAINING PROGRAM 

HE sixth year of the Teacher- 

Training Program for Red Cross 
Instructors in Home Hygiene and Care 
of the Sick, conducted at the Pennsyl- 
vania State College, was completed on 
August 10. This course, from all ac- 
counts, was a most successful one. 
Lucy Brinkerhoff served again as in- 
structor. The class, which was the 
largest since the organization of the 
course, there being thirty-four in 
attendance, had also the distinction of 
being the first to be entirely financed 
by the college. 

Mrs. Annie 8. Humphrey, who is 
connected with the instruction work in 
this course at National Headquarters, 
spent a week at the college, represent- 
ing Mrs. Baker, the Director. She 
met the students collectively in the 
lecture room for the purpose of dis- 
cussing records, informational and 
publicity material, uniforms, etc. In- 
dividual conferences with the different 
members of the class where special 
problems were discussed also formed 
an important feature in her relation to 
the group. 

Nurses from eighteen states at- 
tended this Summer Session at the 
Pennsylvania State College. While 
the majority of these came from the 
Eastern territory, the Midwestern 
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area had a fair representation, the 
Pacific area sending one from Arizona. 
Among the students were three nurs- 
ing field representatives. 

A similar training program was also 
held at the Colorado Agricultural Col- 
lege at Fort Collins. Here Elinor 
Beebe again acted as the instructor. 
Rena Haig, Assistant Director of 
Home Hygiene and Care of the Sick, 
Midwestern Branch Office, repre- 
sented Mrs. Baker at this college. 
This course was not completed until 
August 24. Twenty-six students were 
in attendance the majority coming from 
the Midwestern territory, while the 
Pacific Coast was represented by eight 
students, California leading with six. 


INTERESTING DEVELOPMENT OF THE 
Course IN Home HYGIENE AND CARE 
OF THE SICK 

INCE the early days of this course 
in Home Hygiene and Care of the 
Sick, when many, especially nurses, 
were skeptical about its usefulness and 
anxious lest through its misuse the 
standards in nursing would be under- 
mined by filling the country with par- 
tially trained women who might pose 
as nurses, progress has been in the 
direction which the early sponsors of 
the course prophesied. In the United 
States, while there are many adult 
classes held under the auspices of the 
chapters, the most active and interest- 
ing development has been in the 
schools. 

The following statistics, which are 
taken from questionnaires sent to 
Home Hygiene instructors during the 
month of May from the Branch Office 
of the Red Cross in San Francisco, give 
a very good idea of the trend in this 
direction: 


65 schools include the course in the cur- 


riculum. 
18 ‘finance the work wholly. 
11 “ finance the work in part. 


6 schools are financed by chapter or outside 


emergency. 
Re require the course. 
37. “ — give an elective course. 
43 “ — give credits as follows: 


Schools Units of Credit 

9 

14 
11 

7 

A partial list of colleges and schools 
in the Eastern territory in which 
Home Hygiene and Care of the Sick is 
a curriculum subject gives a most 
illuminating picture of the develop- 
ments in this particular direction. 
Those who have been interested in 
promoting this course have felt that its 
highest purpose would be served if it 
could be given to high school girls. 
The high schools for girls in New York 
City, where the subject is a required 
one, and for which the students re- 
ceive credit, employ a number of 
highly qualified Red Cross instructors. 
That over 1,300 Red Cross instructors 
have been authorized to teach, last 
year, is the best indication of the wide- 
spread interest in this particular Red 
Cross activity. Because of the in- 
crease in the number of classes in 
schools and colleges, a greater number 
of teacher-training programs for in- 
structors is desirable. 

In addition to those at the Pennsyl- 
vania State and Colorado Agricultural 
Colleges, such training programs are 
under consideration in other parts of 
the country. 


DEVELOPMENT IN FOREIGN 
COUNTRIES 
T is interesting to note that the 
textbook, itself, has been trans- 
lated into a number of languages— 
Polish, Czechoslovakian, Korean, par- 
tially into Russian, while recently a 
request has been received for permis- 
sion to translate it into Greek and also 
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into Bulgarian, the latter in connec- 
tion with the insurance work in the 
Department of Labor. Red Cross 
nurses connected with foreign mission 
work are quick to see the value of this 
course. For example, from Beirut, 
Syria, Lucy Shawhan writes: 

I am starting some new public health work 
in Syria and would like to put the Home Hy- 
giene course into one or two of the better 
schools in Beirut. I would like to conduct this 
course in strict accordance with your require- 
ments. Although not at the present time em- 
ployed by the Red Cross, can I enroll classes so 
that we can get certificates at the end of the 


vear? The students are the equivalent of the 


American high school girls. 

The certificate will be presented to them at 
the graduation exercises, which is quite a 
function, I assure you. I am hoping that this 
very thing backed by a year of training will be 
the very spark from which will some day grow 
a bigger and better Red Cross for Syria. The 
girls are keen, intelligent girls and the leaders 
of tomorrow. You may be interested to know 
that the honor student of this year was a 
young Moslem girl who gave her oration with 
her veil over her face before a mixed audience 
of over 300 people, and she was not one whit 
nervous. You may also be interested to know 
that her subject was ‘‘ What Are We to Them?’ 
and her main theme was, “Do not unveil the 
Moslem girl all at once; it is like taking her 
from a dark room to a bright light. It will 
dazzle her. Educate her first and lead her out 
by degrees.’”’ Doesn’t that sound like a 
leader of tomorrow? 


From Penang, 8. 8., comes a request 
from Eva M. Sadler, who is connected 
with the missionary work in that 
country. She writes as follows: 

I am teaching hygiene in a day school of 500 
girls, in addition to my other work. I hope, 
however. next year to teach special groups the 
course in Home Hygiene and Care of the Sick. 
Will you, therefore, send me the textbooks of 


the American Red Cross, and all particulars 
concerning the conduct of the classes? 


Incidentally, Penang is a small 
island off the coast of the Malay 
Peninsula. There is a girls’ boarding 
school where are 84 students ranging 
in ages from four to twenty years; 
most of them are Chinese and a few are 
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Tamil. Miss Sadler gives an interest- 
ing account of the constructive health 
work that she is able to do for these 
students. 

Apropos of the request for nurses to 
teach Home Hygiene to foreign groups 
and secure certificates, it is not the 
policy of the Red Cross to issue Ameri- 
can Red Cross certificates to students 
who are citizens of other countries. 
This policy has. been established in 
order to prevent interference with 
similar courses which may be de- 
veloped under National Red Cross 
Societies of other countries. For ex- 
ample—in Beirut there is a small 
French Red Cross organization. The 
American Red Cross, however, is 
always glad to supply information as 
to the conduct of its course and pro- 
vide teaching material to American 
Red Cross nurses who may wish to 
establish classes in connection with 
their work wherever they may be. 

From far away Korea, a Sister of a 
religious order who is an American 
Red Cross nurse, and also an author- 
ized instructor in Home Hygiene and 
Care of the Sick, gives an interesting 
account of her work. Speaking of 
malaria she states: 


The members of our little community of 
fourteen have each in turn had an attack. 
Consequently we have deferred all language 
study and all other duties that can be dis- 
pensed with until the first of September. Of 
course, dispensary work goes on every after- 
noon, the sick must be taken care of, for they 
come to our door and wait, and we just cannot 
send them away. We are getting four new 
Sisters this fall, two of them will join our 
household. I plan to give them the Home 
Hygiene Course after they arrive. 


Tue Rep Cross First Arp Course IN 
ScHOOLS OF NURSING 

RATHER interesting develop- 

ment in connection with the First 

Aid work of the American Red Cross 

has been the introduction of its course 

to student nurses. It was Adda 
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Eldredge who suggested that St. 
Luke’s Hospital School of Nursing in 
Chicago ask the Red Cross to give its 
student nurses their regulation First 
Aid Course, some years ago. This 
established the custom. The Grant 
Hospital of Columbus, Ohio, has re- 
cently completed the standard First 
Aid Course for fifty student nurses. 
Other hospital schools are also recog- 
nizing the value of this course for their 
students. Even though a nurse may 
be well grounded in the care of surgical 
patients, or those suffering from the 
effects of accident, she may have had 
little or no chance to deal with acute 
emergencies. The American Red 
Cross Course has been carefully de- 
veloped, after many years of experi- 
ence; it emphasizes the best and sim- 
plest methods to use in accident 
emergencies, while waiting for the 
doctor to come. It also teaches the 
utilization of materials at hand, as 
usually medical supplies are not within 
reach. Student nurses surrounded by 
hospital equipment, with doctors easily 
accessible, have no opportunity for the 
development of individual initiative 
or the substitution of materials. As 
more is naturally expected of nurses 


under such circumstances, it would 
indeed be inexcusable if one stood 
helplessly about when an accident 
occurred. 


ENROLLMENTS ANNULLED 


HE enrollments of the following American 

Red Cross nurses have been annulled, but 
their appointment cards and badges have not 
been returned. It is to be noted that ap- 
pointment cards and badges always remain the 
property of National Headquarters, and their 
return is requested when enrollment is an- 
nulled: Mrs. B. F. Brown, née Mattie Leigh 
Smith; Mrs. E. Burgess, née Susan Nora 
Foster; Mrs. Winifred E. Burns, née Frazer; 


* Jacqueline Camblos; Mrs. Susan C. Campbell, 


née Susan Crump Pannill; Mrs. J. A. Chap- 
man, née Fannie Louise Jordan; Mrs. Ida M. 
Dallager, née Ida Margaret Fisher; Mrs. H. 
W. Dunham, née Bertha F. Schoenacker; Mrs 
Mary Edith Felker, née Mary Edith Spielman: 
Mrs. Alma Carolina Fisher, née Alma C. 
Anderson; Bessie Narcissus Fortenberry; 
Anna Frances Monica Gearon; Ida Mae God- 
frey; Mrs. W. E. Greenwood, née Martha Jean 
McCall; Mrs. Alice M. Hall, née Mrs. Alice 
May Yelle; Mary M. Hanrahan; Mrs. Varina 
D. Harper, née Varina Dell Rogers; Mrs. 
Claude Hathorn, née Jennie W. Kendall; Mrs. 
Roy Hauserman, née Rosalie Britt; Victoria 
Florence Jennie Hayward; Stella M. Healy; 
Edith Beatrice House; Mrs. Harvey James, 
née Gwenllian M. Knowles; Mrs. Margaret F. 
James; Mrs. William J. Kenefick, née Eva 
Buford Bowden. 


LARA D. NOYES, Director of Red Cross Nursing Service, wires: ‘Latest 
reports from Virgin Islands, Porto Rico, and Florida indicate disastrous 
situation; very grave, with much suffering and urgent need of immediate emergency 
relief, followed by some later rehabilitation. Red Cross taking charge of relief 


work at request of President Coolidge. 


Need for very large relief fund to cover 


both West Indies and Florida. Urge you do everything possible to stimulate 


campaign for funds in your city.” 
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Student Nurses’ Page 


The Tale of Two Dairies 


By Witma ENGEL 


St. Luke’s Hospital School of Nursing, St. Paul, Minnesota 
Drawing by Mildred E. Turbak 


NE of the projects of the sani- 
QO tation class in our school is the 
tour of a creamery. During 

this tour, we students learn many con- 
crete object lessons in modern creamery 
sanitation as compared with the old- 


fashioned type. We call to mind the 


many uses of dairy products, especially 
in building the dietary of a sick person, 
and we marvel at the great improve- 
ment which has taken place in the 
preparation of these foods. This 
thought leads to the tale of two dairies. 

One dairy, if it may be called a dairy 
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at the time of our visit, stands at the 
foot of a hill in a midwestern state. 
The cows that call this home are 
coming from the meadow to be milked. 
There is no door to the dairy barn, so 
the cows tramp in through mud and 
manure to find their stalls and evening 


= 


\ 


meal. The milkers get their stools, 
pails, spit in their hands and start 
milking. The cats try to climb up 
and lap some milk, but fail. However, 
the flies do get in, and are soon float- 
ing about in the fresh milk. Cobwebs, 
straw, hay, feed, dirt from the cows’ 
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bodies, and dirt from the’ milkers’ 
clothes easily find their way into the 
open pails. The milk is warm and at 
just the right temperature for rapid 
multiplication of bacteria. There is 
no ventilation, lighting system, or run- 
ning water in this dairy, thereby caus- 
ing much discomfort and inconven- 
ience. The milk is carried to the 
house, a supply taken for the daily use 
of the household, and the rest sepa- 
rated in the warm kitchen. The cream 
is taken into the dark, damp cellar. 

After enough cream has accumu- 
lated, and has soured, the housewife 
brings it up to the kitchen and puts it 
in the wooden churn. Sitting beside 
it, she churns a good part of the after- 
noon, looking in frequently to let out 
the gas and see what progress is being 
made. When the butter has ‘‘come” 
she removes it with a ladle, mixes or 
works it for about ten minutes, adds 
salt, and places it in the cellar. A lit- 
tle later she works it again, and puts 
it in five-pound jars to be taken to 
market. The butter does not get to 
market, however, fortwo or three days, 
so the cellar gives the butter an un- 
pleasant and musty taste. The house- 
wife cleans the milk utensils with a 
cloth and warm water, and lets them 
stand in the warm kitchen until time 
for further use. 

Near the barn we see a small box- 
shaped building and, going to investi- 
gate, find that it is the ice house. The 
ice was gathered from the unclean 
pond below the barn and is packed in 
sawdust. The ice is unclean and the 
ice house insanitary. The ice, in- 
tended to keep the milk and butter 
cold, is never worth the hard work 
taken to carry it into the icehouse. 

The other dairy is also in a mid- 
western state, but the time is a year 
or two later. The thrifty, clean ap- 
pearance of the place in general im- 
presses the observer. The appearance 


of the dairy is the dairyman’s big 
advertisement for his products—milk, 
buttermilk, and cream, while butter, 
cheese and ice cream are made in the 
modern creamery near-by. Inside the 
barn, cleanliness is the first and last 
word. Not a fly in the place! The 
barn is equipped with a good ventilat- 
ing system, running water and is clean. 
The floor and walls are clean. The 
milk is separated in the milk house, 
the cream is cooled immediately in a 
refrigerator and is taken to the mod- 
ern creamery the same day. The 
milking utensils are rinsed in cold 
water, in boiling water, again in cold 
water, and are set out in the sun to 
receive a natural sterilization. 

The cows tuberculin-tested 
every month. Their daily ration is 
carefully measured. The milk is 
weighed daily so that each cow will 
come up to the standard. The cream 
is tested for butter fat. 

In the creamery which we visited, 
standard methods are used for every 
procedure. The equipment is in- 
spected regularly, all machinery is 
driven byelectricpower. Anammonia 
ice plant is a feature of the equipment. 

The sweet, cold cream from the 
clean dairies is pasteurized and 
churned by modern methods. The 
butter is packed in wooden tubs for 
Eastern shipment, into slabs for res- 
taurant use, and into packages for 
home use, under strictly regulated 
temperature. For ice cream, the 
cream is pasteurized, tested in the 
laboratory, and kept strictly sterile. 

The finished products of this good 
dairy and of this creamery are easily 
available to anyone. The work is 
done more cheaply, more easily, and 
in a more cleanly manner than it could 
be done at home. From which dairy 
and creamery do you wish the butter, 
cream and ice cream used for your 
patients and yourself to come? 
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_NEWS 


[News items should be typed, if possible, double space, or written plainly, especially proper names. All items 
should be sent before the 15th of the month, preceding publication, to the American Journal of Nursing, 370 


Seventh Avenue, New York.] 


American Nurses’ Association 


As a result of spring and summer work at 
Headquarters, three new publications are 
being prepared of particular interest to mem- 
bers of the American Nurses’ Association. 
“The Digest of Laws of the States Requiring 
Registration for Nurses and Attendants” has 
undergone its 1928 revision and the A. N. A. 
once more is indebted to Mrs. Lucile Mc- 
Carthy for this arduous task and to the Wis- 
consin Legislative Reference Library for its 
generosity in making it possible. 

“A List of Schools of Nursing Accredited 
by the State Boards of Nurse Examiners’”’ is 
nearing the completion of its biennial revision 
and will be on sale after October 15, which is 
the date set also for the publication of the 
‘Proceedings of the Twenty-sixth Convention 
of the American Nurses’ Association.” 

These publications are all obtainable at 
A. N. A. Headquarters, 370 Seventh Avenue, 
New York City, as are also a number of new 
and valuable reprints, among the latter being 
the following papers presented at the recent 
convention: ‘“‘The American Nurses’ Associa- 
tion Today,” S. Lillian Clayton; “Tuber- 
culosis among Young Women,” Jessamine 8. 
Whitney, and “Tuberculin Hypersensitive- 
ness and Tuberculous Disease among Nurses,” 
Drs. Sidney J. Shipman and Elizabeth A. 
Davis (in one reprint); ‘‘What the Registry 
Means to the Private Duty Nurse,” Emma L. 
Collins; “‘What Well-organized Floor Duty 
Offers to the Private Duty Nurse,” Frances 
Courtney. 

The price of the “Digest of Laws” is 50 
cents; of the “‘ Accredited Schools,” $1.50; of 
“Convention Proceedings,’ 75 cents. Re- 
prints vary in price from 10 cents to 25 cents. 
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Nurses’ Relief Fund 


Report ror August, 1928 
Receipts 


Interest on bank balance ov 
Interest on investments 5.00 
Refund of contribution previously acknowl- 

edged but not honored by bank 
Refund of protest fee 


Contributions 


Connecticut: Meriden Hospital Alumnae 
Assn., $15; Stamford Hosnital Alumnae 
Assn., $10; W. W. Backus Hospital Alum- 
nae Assn., $10; Griffin Hospital Alumnae 
Assn., $10; St. Vincent's Hospital Alum- 
nae Assn., $6; Individual contribution, 
$15.50..... 

Louisiana: E. 8 
Assn., Bogalusa... .. 

Massachusetts: Individual contributions 

Minnesota: District 3, Fairview Hosnital 
Alumnae Assn., $18; Deaconess Hos; ital 
Alumnae Assn., $11; Hillcrest Hospital 
Alumnae Assn., $20; Northwestern Hos 
pital Alumnae Assn., $6; Minneapolis 
General Hosrital Alumnae Assn., $1; St 
Luke's Hospital Alumnae Assn., Duluth 


Hospital Alumnae 


2 


New York: District 5, Binghamton State 
Hospital, $21; District 9, Albany Hospital! 
Alumnae Assn., $54; Cohoes Hospital 
Alumnae Assn., $33; Hudson Hospital 
Alumnae Assn., $41.25; Leonard Hospital 
Alumnae Assn., $19; Saratoga Hospital 
Alumnae Assn., $78; St. Peter’s Hospital 
Alumnae Assn., $20; Troy Hospital Alum- 
nae Assn., $24; Individual members, 


Tennessee: District 1 
Washington: District 10, Longview 
Total receipts 
Disbursements 


Paid to 210 applicants. . . 


Printing, multigraphing. . . 


$3,257 .78 

Excess of disbursements over receipts 
for month ending August 31,1928 ... $2,376.82 
All contributions to the Nurses’ Relief 
Fund should be made payable to the Nurses’ 
Relief Fund and sent to the state chairman 
She, in turn, will mail the checks to the 


1053 


Ik, 
the 
he 
~~ 
an 
he Noe 
se, J ws 
ez 
»d- $75.21 
~ 
7g 
66 50 
ed 5.00 
1S OO 
is 
vill 
im 
od, 72.00 
‘Ty Montana: District 2, Butte 84.00 
Nebraska: District Omaha, individual 
in- contribution. . ¥ 29.00 
is New Hampshire: Portsmouth Hospital 
. Alumnae Assn. 6.00 
Na New Jersey: District 3, individual contribu 
nt. 5.00 
he 
nd 
he 
or 
‘or $10..... 300.25 
224.00 
ed 6.00 
he 
he $880 96 
od $2,927.00 
ily Custodian fee, six months , 62.00 
16.25 
nd 
ld 
ry 
er, 
ur 


1054 THE AMERICAN JOURNAL OF NURSING 


American Nurses’ Association, 370 Seventh 
Avenue, New York. If the address of the 
state chairman is not known, then mail the 
checks direct to the Headquarters Office of the 
American Nurses’ Association at the address 
given above. For application blanks for 
beneficiaries, apply to your own alumnae or 
district association, or to your state chairman. 
For leaflets and other information address the 
state chairman or the Director of the American 
Nurses’ Association Headquarters. 


The Isabel Hampton Robb 
Memorial Fund 
Report To SEPTEMBER 13, 1928 


No contributions received and no disburse- 
ments recorded. 


The MclIsaac Loan Fund 


Report TO SEPTEMBER 13, 1928 


Contributions, none 
Disbursements 
Loans made: 
Three of $200 each............. 
— 700.00 
Balance, September 13.............. $380. 56 


Mary M. Treasurer. 


Contributions to both funds are solicited 
from associations and from _ individuals. 
Checks should be made out separately and 
sent to Mary M. Riddle, Treasurer, care 
American Journal of Nursing, 370 Seventh 


Ave., New York. 


Army Nurse Corps 


During the month of August, 1928, mem- 
bers of the Army Nurse Corps were trans- 
ferred to stations indicated: To Station Hos- 
pital, Fort Eustis, Va., 2nd Lieut. Sara E. 
Scattergood; to Station Hospital, Fort Mon- 
roe, Va., 2nd Lieut. Dorothy Neal; to Station 
Hospital, Fort Sam Houston, Texas, 2nd 
Lieut. Hannah A. Johnston; to Station Hos- 
pital, Fort Totten, New York, 2nd Lieut. 
Sara Jane Early; to Walter Reed General 
Hospital, Washington, D. C., Ist Lieut. Mary 
M. Broaddus, 2nd Lieut. Martha F. Stewart; 
to Station Hospital, Fort Leonard Wood, 2nd 
Lieut. Alice M. Young. 


Nine have been admitted to the Corps as 
2nd Lieuts. 

The following named previously reported 
separated from the Corps, have been reas- 
signed as 2nd Lieuts.: Gertrude MacLean to 
Fitzsimons General Hospital, Denver, Colo.; 
Sarah Hawkins to Walter Reed General 
Hospital, Washington, D. C. 

The following named are under orders for 
separation from the Corps: Marie C. Buxman, 
Edna C. Dermody, Grace A. Dermody, Meta 
S. Detlefsen, Grovene Dunlay, Elsie M. Field, 
Jewel M. Gray, Hilda M. Hahn, Mattie R 
Idol, Myrtle O. Jarrett, Bessie V. Lathrop, 
Bessie Lemon, Keen Moore, Adella P. Novak, 
Jimmie Slay, Claudia E. Sykes, Charlotte F° 
Willett. 

Juuia C. Stimson, 
Major, Army Nurse Corps, 
Superintendent. 


Navy Nurse Corps 
REporRT FoR AUGUST 


Assignments: Seven. 

Transfers: To Boston, Mass., Mary B. 
Gainey, Chief Nurse; to Canacao, P. L., 
Bessie C. Graham; to Great Lakes, IIl., Pear! 
T. Hull; to League Island, Pa., Lillian M. 
Adams, Anna I. Cole, Chief Nurse; to New 
York, N. Y., Daisy Slater, Ada L. Wood, 
Roberta M. Page, Myrtle I. Carver; to Nor- 
folk, Va., Loretta Lambert, Chief Nurse, 
Katherine E. Greer; to Parris Island, 8S. C., 
Sibyl M. Ackley; to Portsmouth, N. H., Mary 
L. Benner; to Puget Sound, Wash., Helen I. 
White; to San Diego, Calif., Gladys C. Martin; 
to Tutuila, Samoa, Margaret W. Barnes; to 
U.S. S. Relief, Carolyn Bauerman. 

Separated from the service: Clara E. Petsel, 
Hazel Sherman Wilson, Dorothy E. Lisle, 
Anna Mae Thomas, Julena M. Bowman, 
Frances G. Stark, Mary Loofbourrow, Helen 
M. Spruill, Clara Donovan, Mary T. Hudson. 

J. BEATRICE BowMAN, 
Supt., Navy Nurse Corps. 


U. S. Public Health Service 


Report For AuGusT 
Transfers: To Chicago, Ill., Mary Lagas; to 
Buffalo, N. Y., Ellen Erickson; to Ellis Island, 
N. Y., Loretta Meehan; to Fort Stanton, 
N. M., Katherine Kolkmeyer, Helen Hilligas; 
to St. Louis, Margaret Rowan; to New Or- 
leans, Mary Hazlip: to Stapleton, N. Y., Annie 
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Gillespie; to Quarantine Station, Rosebank, 
N. Y., Ellen Burns. 

Reinstatements: Emmalou Barnes, Remo 
Sabetti, Lucy Lee Young, Florence Donoghue, 
Emma Nichols Crawford, Anna Samuelson 
Fitzsimons, Marie Lauback. 

New assignments: Eight. 

Lucy MINNIGERODE, 
Supt. of Nurses, U. S. P. H.S. 


U. S. Veterans’ Bureau 
Report or Noursina SERVICE FoR AUGUST 


New assignments: Twenty-seven. 

Transfers: To Bedford, Mass., Margaret 
Maclvor, Chief Nurse, Emma Austin, Wini- 
fred Blake, Katherine Buckley, Nora Burke, 
Frances Burnside, Thomas Dower, Elizabeth 
Gleeson, Annie Grimes, Anna Keleher, Belle 
Lombard, Mary MacFarlane, Jennie Mason, 
Helen Power, Bessie Rapier, Mary L. Varney, 
Lilliam White; to Palo Alto, Calif., Lorna 
Polley, Nettie Heyer; to Perry Point, Md., 
Alice German, Mary McGrath; to Jefferson 
Barracks, Mo., Julia Smith; to Portland, 
Oregon, Catherine Faucher; to Maywood, 
Ill., Jennie Robertson; to Waukesha, Wis., 
Margaret Roach; to Fort Lyon, Colo., Mary 
McAuliffe; to Sheridan, Wyo., Lucile Poseley. 

Reinstatements: Elda Chaffee, Ethel Hor- 
ton, Grace Kratzer Fairman, Ruth Cottrell, 
Francis Rogers, Mary L. Walker. 

Mary A. Hickey, 
Supt. of Nurses, U.S. V. B. 


‘op 


American College of Surgeons 


The American College of Surgeons will hold 
its eighteenth Clinical Congress in Boston, 
October 8-12, with headquarters at the Cop- 
ley-Plaza Hotel. Some of the papers and 
discussions of special interest to nurses will 
be: October 8, 10 a. m., Hospital Conference, 
Presentation of Annual Report on Standard- 
ization, M. T. MacEachern, M.D.; “Health 
Inventoriums in Approved Hospitals,’ 
Franklin H. Martin, M.D.; “‘ Nurses, Patients 
and Pocketbooks,”’ May Ayres Burgess, with 
discussion by William Darrach, M.D., and 
Mary M. Roberts. 2 p. m., “What Is the 
Réle of the Hospital Administrator?” F. E. 
Chapman. October 9, 9.30 a. m., “The 
Educational and Economic Value of the Out- 
patient Department in a General Hospital,” 
James Raglan Miller, M.D. 9.30 p. m., 
“Problems Involved in the Professional Care 
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of the Patient,’’ Lewis A. Sexton, M.D.; 
“Measuring the Professional Efficiency of the 
Hospital,’ Joseph C. Doane, M.D.; ‘‘ Respon- 
sibility of Hospital Trustees for the Profes- 
sional Care of the Patient,’ Joseph J. Weber; 
“Appraisal of Nursing Service,’ Miriam 
Curtis. October 10, 2 p. m., “Should All 
Student Nurses Receive Experience in the 
Eye, Ear, Nose and Throat Department? If 
So, to What Extent?” Grace E. Allison; 
“In the Absence of the Attending Doctor and 
When There Is No Interne or Resident, What 
Emergency Measures Can the Hospital Per- 
sonnel Carry Out in Case of Hemorrhage or 
Other Accidents?” John O. McReynolds, 
M.D. 2 p. m., “The Small Hospital and 
Hospital Standardization,” Paul Fesler 


Qe 


American Public Health 
Association 


The annual meeting of the American Public 
Health Association will be held at the Stevens 
Hotel, Chicago, October 15-19, jointly with 
the American Child Health Association and 
the American Social Hygiene Association. 
Among the outstanding women speakers for 
the convention are Ann Dickie Boyd, super- 
visor of nurses in the public schools of Denver, 
Colorado; Blanche Haines, director of mater- 
nal and infant hygiene in the United States 
Children’s Bureau, and Lillian Smith, of the 
Michigan State Department of Health. All 
sections of the convention will be open to any 
delegates or visitors who care to attend them. 


Institutes and Special Courses 


Kansas: The Leacuge or Nursine Epvuca- 
TION will conduct an institute, following the 
state meeting, October 12 and 13, at Topeka. 
(An outline of the program will be found in the 
September Journal.) 


Illinois: Chicago.—DePaul University con- 
ducted a summer course for Sisters, twenty- 
two of whom were in attendance, coming 
from many sections of the country. The 
principal subjects of instruction were: Princi- 
ples of Teaching, Psychology, Hygiene, and 
Administration in Schools of Nursing, the 
latter subject being taught by Miss Kennedy. 


Missouri: The Missourr Leacur.or Nurs- 
inc Epvucation will conduct an institute, 
October 23-27, following the state meeting in 
Springfield. Subjects to be considered are: 
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‘Public Health Courses for Student Nurses,’’ 
Emilie G. Robson; ‘‘ Nursing in Rural Com- 
munities,’ Mary Stebbins; ‘Principles of 
Supervision,”’ five lectures, Carolyn E. Gray; 
“Psychiatrie Nursing,” May Kennedy, six 
lectures; “‘ Mental Tests and Measurements,” 
Jessie Davis; practical demonstrations; ‘The 
Need of Psychology in the Curriculum,” 


Irene Swenson. 


State Boards of Examiners 


Alabama: Tue Nurses’ Boarp or Ex- 
AMINATION AND REGISTRATION OF ALABAMA 
will hold examinations in Birmingham, Octo- 
ber 23-24; in Montgomery, October 24-25; 
in Mobile, October 26-27, beginning at 9 
a.m. Applications must be filed with the 
Secretary, Linna H. Denny, 1320 North 25 
St., Birmingham, before October 9. 


Georgia: The Stare Boarp or EXAMINERS 
or Nurses ror Georata will hold examina- 
tions November 1-2, in Atlanta, Augusta, 
Macon and Savannah, providing a sufficient 
number of applications are received to war- 
rant the holding of examinations in each of 
these cities. Graduates should make prompt 
application to the Secretary, Jane Van De 
Vrede, 105 Forrest Ave. N. E., Atlanta. 


Kentucky: The Kentucky Strate Boarp 
or Nurse Examiners will hold an examina- 
tion for state registration of graduate nurses in 
Louisville, at the City Hospital Nurses’ 
Home, November 20-21. For further in- 
formation write to Flora E. Keen, Secretary, 
Thierman Apt. C+, Louisville. 


Maine: The Strate or Matne Boarp or 
Nurse Examiners will hold an examination 
for applicants for registration, the third 
Wednesday and Thursday in October, begin- 
ning at 9 a. m., at the State House, Augusta. 
Applications should be filed with the Secre- 
tary, Theresa R. Anderson, Box 328, Bangor, 
fifteen days previous to date of examination. 
No applications received after that time will 
be approved by the Board. 


New Hampshire: The president of the 
Examining Board is Marion Garland, Laconia. 


New Jersey: The New Jersey State 
Boarb or EXAMINERS OF Nurses will hold a 
two-day examination for registered nurse 
certificate in Trenton, November 23 and 24. 
Applications should be filed not later than 
November 9 with the Secretary-treasurer, 
Mrs. Agnes Keane Fraentzel, 42 Bleecker St., 
Newark. 


North Carolina: The Norra Caro.ina 
Boarp or Nurse Examiners will give ex- 
aminations in Raleigh, at the House of Repre- 
sentatives, November 1-3. Application forms 
may be procured from the Secretary, Mrs. 
Z. V. Conyers, Greensboro. All applications 
must be filed by October 20. 


North Dakota: The Nortu Dakota Srate 
Boarp oF Examiners will hold its next 
examination in Grand Forks, October 29 and 
30. Mildred Clark, Secretary, Devils Lake. 


Rhode Island: The Ruope Istanp Boarp 
or EXAMINERS OF TRAINED Nurses will 
examine applicants for state registration on 
Thursday and Friday, November 8 and 9, at 
9 a. m., at the Rhode Island College of Educa- 
tion. For further information and application 
blanks, address Evelyn C. Mulrenan, Secre- 
tary-treasurer, St. Joseph’s Hospital, Provi- 
dence. 


Texas: The Boarp or Nurse EXAMINERS 
FOR THE State or Texas will hold semi- 
annual examinations on October 26 and 27, at 
the following places: Dallas, San Antonio, 
Temple, El Paso, Houston, Fort Worth and 
Amarillo. For further information apply to 
the Secretary of the Board, 1305 Amicable 
Building, Waco. The personnel of the Texas 
Board at this time is: President, Mrs. Eloween 
Mesch, San Antonio; secretary, Mary Grigsby, 
Waco; Ruby Buchan, Temple; Mrs. Grace 
Engblad, Houston; Lena Thomas, Greenville. 
The new educational secretary of the Board of 
Nurse Examiners is Julia V. Kasmeier. 


West Virginia: State examination for 
registered nurses will be held October 22, at 
the New Charleston General Hospital, 
Charleston, and the Ohio Valley General 
Hospital, Wheeling. Mrs. Andrew Wilson, 
Secretary, 1300 Byron St., Wheeling. 


State Associations 


Alabama: The ALABAMA SraTe Assocra- 
TION will meet in Eufaula, October 4—6. 


Arkansas: The ARKANSAS STATE NURSES’ 
AssociaTION will hold its sixteenth annual 
meeting, October 29 and 30, in Hot Springs 
National Park. The State Public Health 
Nurses’ Organization will meet the following 
day, October 31. All nurses are invited and 


urged to attend. 


California: The headquarters of the Srate 
Nurses’ AssociaTIon and the editorial office 
of the Pacific Coast Journal of Nursing have 
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been moved to the Western Women’s Club 
Building, 609 Sutter Street, San Francisco. 
This places the headquarters in position to 
coérdinate with the activities of women’s 
organizations centering in this building and 
gives a setting that will accord with its plans 
for future development. Although the me- 
chanics of the work of the Association will be 
carried on in San Francisco, the development 
will come through the twenty-four districts 
now fully organized in the State. California 
is in a strategic position in relation to the 
Orient, Australia, New Zealand and the 
Pacific United States possessions, San 
Francisco and Los Angeles being the ports of 
entry of nat only nurses but of people who are 
interested in nursing and nursing education. 
A cordial welcome is always found at the 
California nurses’ headquarters. 


Connecticut: The semi-annual meeting of 
the Grapuate Nurses’ Association will be 
held in New London, October 10. 

Florida: The Svate AssoctaTion will hold 
its annual meeting in Tampa, November 1-3 
Mrs. Julia W. Kline, President of the Associa- 
tion, has been appointed public health nurse 
for the Lee County Welfare Federation, Fort 


Myers. 


Georgia: The Georaia State Nurses’ As- 
SOCIATION has added another district organi- 
zation in the new Seventh District, formed, 
September 5, with headquarters in Rome. 
Congressional boundary lines apply, the 
counties in this district including Dade, 
Walker, Catoosa, Whitfield, Murray, Chat- 
tooga, Gordon, Floyd, Bartow, Polk, Pauld- 
ing, Cobb and Haralson. A new alumnae 
association, in connection with Hamilton 
Memorial Hospital, Dalton, was organized 
September 6, and members will be identified 
with the new Seventh District. Other 
alumnae associations in this district are 
Harbin Hospital and McCall Hospital, at 
Rome, and the Hall-Chaudron Hospital at 
Cedartown. 

The Georara State Nurses’ Association 
will hold its twenty-second annual convention 
in Columbus, November 8-10, with head- 
quarters at the Ralston Hotel. 


Illinois: The State Association 
will meet in Joliet, October 18—20, with head- 
quarters at the Chamber of Commerce. (For 
the program, see the September Journal.) 


Indiana: The annual meeting of the INDIANA 
Leacue or Nursinc Epvucation and the 
INDIANA State Nurses’ ASSOCIATION is to be 
held October 11, 12 and 13, with headquarters 
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at Lincoln Hotel, Indianapolis. October 11, 
Indiana League of Nursing Education 
Morning, business and reports. Afternoon 
‘“Weaknesses in Our Schools of Nursing,’ 
Adda Eldredge, Madison, Wis.; ‘‘ Importance 
of Careful Selection of Nursing Students,’ 
Mrs. Ethel P. Clarke. October 12, Morning, 
Business and reports. 10.30, Private Duty 
Section, business and reports of central 
directories. Afternoon, Address by Janet M 
Geister, American Nurses’ Association i 
p. m., Meeting of state and local Red Cross 
committees. Evening, Banquet. October 
13, Public Health Section, Eva F. Mac Dou 
gall presiding —‘‘ Activities of the State De 
partment of Public Health Nursing,’’ Miss 
MacDougall; “A County Public Health 
Nursing Program,’ Gladys Badger; ‘The 
Nurse's Part in the Social Program,”’ John A 
Brown. Afternoon, “Staff Education for 
Municipal Nursing Service,’’ Grace Ross, 
Detroit; ‘Food Fads and Fancies,’"’ Thurman 
Brooks Rice, M.D. Entertainments will be a 
tea on Thursday afternoon and a tea-bal! on 
Friday afternoon 


Iowa: The Iowa Strate Association will 
hold its annual meeting in Council BluTs, 
October 17-19. 


Kansas: The KANSAS STATE ASSOCIATION 
will hold its annual meeting in Topeka, 
October 10-11, with headquarters at the 
Hotel Jayhawk. A two-day institute will 
follow the convention. (An outline of the 
program will be found in the September 
Journal.) 


Louisiana: The Louisiana State Nurses’ 
AssocIATION will hold its annual meeting at 
the Roosevelt Hotel, New Orleans, October 
23-24. Janet M. Geister of the American 
Nurses’ Association will be present. 


Minnesota: The three State NursinG Or- 
GANIZATIONS will hold their annual meetings 
at the Ryan Hotel, St. Paul, November 6-9, 
with the following program: November 6, 
Afternoon, Advisory Council; evening, dinner 
meeting of the Board of Directors. Novem- 
ber 7, Demonstrations (1) at the Confidential 
Exchange, State Capitol; (2) at the Children’s 
Hospital. 10-12, Closed round tables of the 
Public Health Organization: (1) Supervision, 
Jean Taylor presiding; (2) Industrial Nursing, 
Heide Henriksen presiding; (3) Staff Nurses, 
Hattie Call presiding. 10-12, Round tables 
of the League: (1) Supervisors and Head 
Nurses, Deborah McLurg presiding; (2) 
Instructors, Lula Saunders presiding; (3) 
Students, Sena Peterson presiding. 9-11, 
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Private Duty Nurses’ Section, Anna Stein, 
Chairman. 11.30, Illustrated lecture on 
Navy Nursing by Anna G. Davis. 12.15, Red 
Cross Luncheon, Anna E. Gladwin presiding. 
2, Business meeting of the State Association. 
8, Joint Session, Caroline Rankiellour presid- 
ing. Address of welcome, Hon. Theodore 
Christianson; responses, Mary E. Gladwin, 
Eula Butzerin, Caroline Rankiellour; ad- 
dresses by Henry Schoonmaker, Dr. Henry 
Suzzalo. November 8, Demonstrations, as on 
the previous day. 9-12, Private Duty Section 
at the Ancker Hospital: “Special Diets,”’ 
Winifred Howard; ‘‘Contagious Disease Nurs- 
ing Technic,” Bergit Tofte. 9-11, Closed 
round tables, 8. O. P. H. N., Citizen’s Aid 
Building, Minneapolis: (1) City School Nurs- 
ing, Cora Helgeson presiding; (2) Town School 
Nursing, Melville Palmer presiding; (3) Rural 
School Nursing, Alma Wretling presiding. 
9-11, Lay members, Eva Andersen Priedeman 
presiding. 9-11, League Round Tables: (1) 
Superintendents and Superintendents of 
Nurses, (2) Operating Room Supervisors 
and Anesthetists. 11, Business Meeting of 
League. 12, Joint Luncheon, 8S. O. P. H. N. 
and Minnesota Public Health Association, 
Miss Grant, speaker, in the Citizen’s Aid Build- 
ing, Minneapolis. 2p.m., Joint Session, Leila 
Halverson presiding. Report of Grading 
Committee, Sister M. Domitilla; addresses by 
S. Lillian Clayton, President American Nurses’ 
Association, and Dr. Louis B. Wilson. 7.30, 
Annual Banquet, Ryan Hotel. Amelia Grant, 
Director, Public Health Nursing, New York 
City Board of Health, speaker. 9.30, Ball, 
Minnesota Public Health Association, Nicollet 
Hotel, Minneapolis. November 9 (9-10), 
Demonstrations: The Electrocardiograph, Mil- 
ler Hospital; Basal Metabolism, St. Joseph’s 
Hospital. Joint Meeting all State Nurses’ 
Associations with Minnesota Public Health 
Association, Minnesota Education Associa- 
tion, and Minnesota Association of Sanitary 
Officers, Minneapolis; addresses by Doctors 
Maroni and Rogers. 10.30, Sectional meet- 
ings: (1) Demonstration of Physical Educa- 
tion; (2) Vision Testing, Mildred Smith, New 
York; address, Amelia Grant, New York. 
12, 8S. O. P. H. N. Luncheon, Ryan Hotel: 
Reports of Round tables; an address by Miss 
Grant. 1 p. m., Business Meeting, State 
Organization for Public Health Nursing. 
2.30, Closing Business Meeting, State Associa- 
tion, Caroline M. Rankiellour, President, 
presiding. 

Mississippi: The Misstsstrr1 State Asso- 
CIATION OF GrapuaTEe Nurses will hold its 
sixteenth annual meeting in Meridian, Octo- 
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ber 26-28, beginning with a meeting of the 
Board of Directors on the evening of the 26th. 
October 27, Morning, business session 
Afternoon, Hospital and Training School Sec- 
tion with papers on ‘‘Training-school Meth- 
ods,”’ Sarah King; “‘A Plea for the Support of 
the Grading Committee,’’ Mrs. Katherine 
White-Spunner. Evening, Open meeting, 
Hettye Ellzey presiding. Invocation, Dr. A. 
A. Little; Welcome, Dr. I. W. Cooper; 
Response, Mrs. Jennie Quinn Cameron; Ad- 
dress of President, Mary Byrd Lynch; ‘“‘ Aims 
and Activities of the Grading Committee,” 
Beatrice Short. October 28, Public Health 
Section, Abbie G. Hall presiding, ‘“ Public 
Health Nursing in the Flooded. Area,’’ I. 
Malinde Havey; “County Health Depart- 
ment,” Felix J. Underwood, M.D. After- 
noon, Private Duty Section, Rose Keating 
presiding, ‘‘Why I Am Glad I Am a Nurse,”’ 
Bessie Brougher; ‘“‘The Private Duty Nurse,” 
Vallie Welch. 


Missouri: The Missourr Strate Nurses’ 
ConvENTION will be held October 22-24 at 
Springfield, with headquarters at the Kent- 
wood Arms Hotel. The program includes 
talks by Janet M. Geister of the American 
Nurses’ Association, Anna G. Davis of the 
Navy Nurse Corps, Mary Beard of the Rocke- 
feller Foundation and by Carolyn Gray on the 
findings of the Grading Committee. (An 
institute follows.) 


Nebraska: The Nepraska State NURSES’ 
AssociaTIon will hold its annual meeting in 
Omaha, October 18-20. (Note the change of 
dates from those previously announced.) 


New Jersey: The semi-annual meeting of 
the New Jersey Strate Nurses’ Associa- 
TION, and the fall meetings of the New Jersey 
League of Nursing Education and the New 
Jersey Organization for Public Health Nurs- 
ing will be held on Friday and Saturday, 
November 2 and 3, at Bridgeton, N. J. 


New York: Mrs. Genevieve Clifford, Presi- 
dent of the New York State Nurses’ Associa- 
tion, has resigned the position of Superintend- 
ent of the Ithaca Memorial Hospital, which 
she has held for seven years, to accept ap- 
pointment as Superintendent of the new Syra- 
cuse Hospital for Communicable Diseases, 
Syracuse. Her departure from her post in 
Ithaca is much regretted, as she has done 
notable work for the hospital and the school. 

One thousand delegates are expected to at- 
tend the annual convention of the three New 
York Noursine Associations which will be 
held in Brooklyn, October 23 to 25 with head- 
quarters at the Leverich Towers Hotel. The 
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State Association will hold its opening session 
on the morning of October 23, at the Leverich 
Towers Hotel, and the New York League of 
Nursing Education and the New York State 
Organization for Public Health Nursing will 
convene on the afternoon of the same day at 
the Hotel St. George. A report of the Grad- 
ing Committee will be made by Carrie M. 
Hall, of Boston, at the opening session of the 
New York State Nurses’ Association; Dr. May 
Ayres Burgess will speak on the “‘Study of 
Supply and Demand.” At the opening ses- 
sion of the New York League of Nursing 
Education, at which Helen Wood will preside, 
Blanche Edwards will speak on “Some 
Methods of Teaching and Supervision.”’ 
Ellen Bueli will speak on ‘‘Some Methods of 
Teaching and Supervision in the Public 
Health Field.” Two round tables will be held 
on the first afternoon, one for principals of 
nursing schools on State Board requirements 
over which Harriet Bailey, Secretary of the 
State Board of Nurse Examiners, will preside, 
and the other for directors of public health 
nursing over which Mrs. Anne L. Hansen, 
President of the National Organization for 
Public Health Nursing, will preside. The 
address of welcome at the general session on 
the opening night at the Leverich Towers 
Hotel will be given by George McLoughlin, 
President of the Brooklyn Chamber of Com- 
merce. Nina D. Gage, President of the Inter- 
national Council of Nurses, will extend greet- 
ings from the Council. Dr. Joseph C. Doane, 
of Philadelphia, will give an address, and 
speakers will include Mrs. Henry A. Ingra- 
ham and Mrs. James M. Hills. 

Separate business sessions will be held by 
the three nursing organizations on the second 
day; Helen Young will give a report of the 
Louisville Convention at the meeting of the 
League. After these sessions the delegates 
will visit Coney Island and Prospect Park, be 
guests at tea at Post Hall, the new residence 
for business and professional women of the 
Young Women's Christian Association of 
Brooklyn, and at night attend a general 
banquet at the Leverich Towers Hotel. 

On October 25, Mrs. Genevieve M. Clifford 
will preside at a joint session in the morning 
and Agnes Martin at the closing general 
session inthe afternoon. The following topics 
will be discussed at the morning session: 
‘““What the Registry Offers the Private Duty 
Nurse,”” Emma Collins, Registrar of District 
No. 14; “‘ Meeting the Need of the Small and 
Rural Hospital,’ by Alma Haupt of the Com- 
monwealth Fund, and “Hourly Nursing,” 
by Ella F. Sinsebox. In the afternoon, 
Cordelia Cowan and Gladys Adams will speak 
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on “Staff Education for Institutional and 
Public Health Nurses’; Emily Hicks of 
Utica will give an ‘Appraisal of Nursing 
Service from a Small Hospital’s Point of 
View,”’ and Elsa Schmidt will speak about 
“Extra-curricular Activities in Nursing Edu- 
cation.” An interesting series of luncheons 
will be held. These will include a luncheon 
for industrial nurses at the Brooklyn Chamber 
of Commerce on the opening day, with Mary 
Dowling as Chairman; three luncheons on 
Wednesday, the second day, one for student 
nurses on the topic, “Health,” with Isabel 
M. Johnson, Chairman; a publicity luncheon 
and a Red Cross luncheon, with V. McCor- 
mick and Mrs. Charlotte Heilman, the re- 
spective chairmen, and two luncheons on the 
closing day, one for directors of hospitals and 
other lay persons interested in the provisions 
for nursing and nursing education, and the 
other for school nurses, with Marie Swanson, 
Chairman. Other entertainment features will 
include a tea on the opening day at the 
Methodist Episcopal Hospital, and a visit to 
the Naval Hospital on the second day. A 
motion picture will be shown and tea will be 
served. A trip to Ellis Island and a sight- 
seeing ride through New York City have been 
arranged for student nurses. 


North Carolina: The Caro.ina 
State Association will hold its annual 
meeting at Durham, October 23-25, preceded 
by a meeting of the Advisory Council on the 
22nd. 


North Dakota: The Norra Dakota Stare 
Nurses’ Association will hold its annual 
meeting in Grand Forks, October 31—-Novem- 
ber 1. 


Oklahoma: The OKLAHOMA StTaTE Associa- 
TIion will hold its convention in Clinton, 
October 24-26. 


Pennsylvania: The State ORGANIZATIONS 
oF PENNSYLVANIA will hold their joint con- 
vention in Altoona, October 22-27, with 
headquarters at the Penn Alto Hotel. (For 
an outline of the program, see the September 
Journal.) 


Tennessee: The TENNESSEE STATE Associ- 
ATION will hold its annual meeting at the 
Peabody Hotel, Memphis, October 8-9. 


Wisconsin: The Wisconsin STaTE NURSES 
AssociaTion will hold its annual meeting 
in Kenosha at the Jewish Community House, 
October 8-10. October8, Board of Directors’ 
breakfast; meeting of State Association with 
business and reports. Noon, Luncheon, 
Cornelia Van Kooy, speaker. Afternoon, 
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Private Duty Section. October 9, Advisory 
Council breakfast; meetings of the State 
League. Afternoon, speaker, A. C. Shong. 
Noon luncheons: (1) Nurses’ Relief Fund, 
(2) Revision Committee, (3) Red Cross, 
(4) League. Evening, Banquet. October 
10, Morning, State Association. Afternoon, 
State Organization for Public Health Nursing, 
Mrs. C.-E. A. Winslow, speaker. 


District and Alumnae News 


Alabama: Birmingham.—District 1 opened 
its new club house on August 24 by holding 
open house, afternoon and evening. The 
Club houses the registry of which Mrs. Mary 
Walker Foster is registrar. 


Georgia: Columbus.—The regular meeting 
of the Frrra District was held September 6, 
in the parish house of Trinity Episcopal 
Church. Plans were discussed for the coming 
state convention which is to be held in the city 
in November. All members of the Associa- 
tion are making efforts to have this, their first 
state convention, a success. Mrs. Hendrix 
read a history of the city which was intensely 
interesting. 


Iowa: Des Moines.—The Sreventu Dts- 
Trict AssociATION held its regular business 
meeting following dinner at Younkers Tea 
Room, September 6. Thirty-eight members 
were present for dinner; others came in for the 
business meeting. Delegates for the state 
meeting were elected. Ways and means of 
increasing interest in the district meetings 
were discussed. 


New Jersey: Plainfield.—The first fall 
meeting of District 1 was held September 13 
at the Muhlenberg Hospital. Unusually 
interesting reports of the Biennial Convention 
in Louisville were given by Eva Caddy, Presi- 
dent, and Arabella R. Creech. The impor- 
tance of subscribing to, and reading the 
American Journal of Nursing, was very force- 
fully presented by Anne E. Rece. Marie 
Louis announced that the League calendar for 
1929 would be off the press in November, and 
urged nurses to purchase this calendar instead 
of those put out by business concerns. 


New York: Ogdensburg.—Mrs. Marion 
Potter O’ Donnell has resigned her position as 
Superintendent of Nurses, St. Lawrence State 
Hospital; she is succeeded by Miss Clune of 
the Brooklyn State Hospital. Utica.—A 
course of eight lectures on Mental Hygiene 
will be given at the John F. Hughes School 
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October 3, “Your Mind and You,” George K. 
Pratt, M.D.; October 10, “Heredity and 
Environment as a Basis for Mental Health,” 
Abraham Myerson; October 17, ‘‘The Protec- 
tion of Early Mental Growth,” Arnold Gesell, 
M.D.; October 24, “Habit Training for Nor- 
mal Children,” Douglas Thom, M.D.; Octo- 
ber 31, “Delinquencies of Normal Children,”’ 
William Healy, M.D.; November 7, ‘‘ Mental 
Hygiene for Adults,’ Thomas Verner Moore, 
M.D.; November 14, “ Mental Hygiene in the 
Public Schools,” Esther L. Richards, M.D.; 
November 21, ‘Mental Hygiene and Social 
Progress,’”’ Stanley P. Davies. 


Texas: Galveston.—Several changes have 
occurred in the staff of the School of Nurses, 
John Sealy Hospital. Mrs. Saidee M. Haus- 
mann, Director of Nurses and President of 
District 6, has resigned to take a similar posi- 
tion at St. Luke’s Hospital, St. Louis. Her 
position will be filled for the present by Xilema 
Faulkner. Annette Steen, Practical Instruc- 
tor, and Mary Rosee Eagleton are also accept- 
ing hospital positions in St. Louis. Mrs. 
Clara Lennon succeeds Miss Steen. 


Too Late for Classification 


Massachusetts: The MAssACHUSETTS STATE 
Nurses’ AssocraTion will hold its autumn 
meeting at the Hotel Brunswick, Boston, 
October 23-24. 

The Boston Crry Hospirat NuRsEs’ 
ALUMNAE AssocIATION will hold its semi- 
centennial celebration, October 2-4, at the 
Boston City Hospital. ‘A Historical Sketch 
of the Training School,” written by Mary M. 
Riddle, is now available. 


New York: Additional information about 
the state meeting—the headquarters for the 
State League and the Public Health organiza- 
tion will be the Hotel St. George. For trans- 
portation, the nearest station is ‘Clark 
Street’? on the New York Seventh Avenue, 
I. R. T. subway. 

Utah: The Uran Stare Nurses’ Associ- 
ATION will hold its annual meeting October 20 
at the Hotel Utah, Salt Lake City, with after- 
noon and evening sessions. Dr. Potter of 
University of Utah will speak. 


Deaths 


Sister M. Anita, dietitian for many years at 
Mercy Hospital, Council Bluffs, Iowa, in 
June, after an illness of many weeks. Sister 
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Anita was loved by all who knew her, and is a 
distinct loss to the hospital. She had worked 
out a central tray service which is very suc- 
cessful, one of the few central services in Iowa. 


Viola Berquist (a student nurse, class 1929, 
Staten Island Hospital, Staten Island, N. Y.), 
on September 4, at her home in Pennsylvania. 
Miss Berquist was enjoying her annual vaca- 
tion and was fatally injured in an automobile 
accident. Her death came as a shock to her 
classmates and her many friends. 


Mrs. Haas (Anna Augusta von Bosse, class 
of 1917, Lankenau Hospital, Philadelphia), 
suddenly, on August 3, in Philadelphia. 


Mary A. Brightbill (class of 1918, Lankenau 
Hospital, Philadelphia), on June 8, of menin- 
gitis, at the Lutheran Hospital of Manhattan, 
N.Y. Miss Brightbill was Superintendent of 
the Lutheran Hospital for four years, then in 
the office of the chief surgeon. Her death 
came as a shock to her many friends. 


Ida M. Chu (student nurse, class of 1931, 
Clifton Springs Sanitarium and Clinic, Clifton 
Springs, N. Y.), on June 23, after an illness of 
several weeks. Miss Chu came from Vic- 
toria, B. C.; she was well-qualified for her 
work and gave promise of becoming a bright 
and efficient nurse. 


Gladys L. Edwards (class of 1914, Chicago 
Polyclinic Hospital, Chicago), on August 11, 
in Pittsburgh, of angina pectoris. In 1918, 
Miss Edwards served in the Army Nurse 
Corps at Camp Sevier, N. C. For six years 
she was on the staff of the Public Health 
Nursing Association of Pittsburgh. At the 
time of her death, and for four years previous, 
she was finance officer of Kathryn Mae Joyce 
Post 509, American Legion. She was buried 
with military honors. 


Mary Elizabeth Garrett (class of 1924, 
Harbin Hospital, Rome, Ga.), on May 2, at 
Rome. Miss Garrett was connected with the 
Darlington Hospital at Rome at the time of 
her death. 


Willa R. Goetz (class of 1924, Evangelical 
Deaconess Hospital, Chicago), Assistant 
Superintendent of Nurses of Allen Memorial 
Hospital, Waterloo, Iowa, from pneumonia, 
following an operation. Miss Goetz was 
touring Yellowstone Park when stricken. 


Mrs. Nellie Brewer Goodwin (class of 1891, 
St. Luke’s Hospital, Bethlehem, Pa.), on June 
30, in Louisville, Ky. 

Frances Henry (class of 1909, Clifton 
Springs Sanitarium and Clinic, Clifton 
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Springs, N. Y.), on August 5, at the Sanitarium 
and Clinic. Miss Henry served overseas with 
Base Hospital 19; she was a conscientious 
worker, beloved by her associates. 


Ida Houston (class of 1926, George Ben 
Johnston Memorial Hospital, Abingdon, Va 
on August 11, at her home, Saltville. Miss 
Houston bore a long illness with Christian 
fortitude and cheerfulness 


Lillie M. Katz (class of 1908, Lankenau 
Hospital, Philadelphia) on June 19, in Nor- 
ristown, Pa., after a long illness. Miss Katz 
had been engaged in private duty until her 
illness. She was an active worker in her 
Alumnae Association and will be sadly missed 


Margaret Kean (graduate of the New 
Britain General Hospital, New Britain, Conn 
suddenly, of heart failure, on June 26, at 
Talladega, Ala., where she had been doing 
public health nursing for fifteen years. For 
five months previous to her death, Miss Kean 
had been infancy and maternity nurse of the 
Talladega County Health Department. She 
was enthusiastic over her work, loyal to her 
friends, inspiring them to greater efforts. She 
will be long remembered for her many acts of 
thoughtfulness and for her interest in her 
profession. 


Mrs. Emma Schafer Moeller (class of 190s, 
Lutheran Hospital, Fort Wayne, Ind.), at her 
home in Monroe, Mich., June 30. Mrs 
Moeller had done private duty nursing until 
her marriage. 


Eva G. Peterson (class of 1901, Lankenau 
Hospital, Philadelphia, Pa.), on July 29, in 
Los Angeles, Cal., after a long illness. Miss 
Peterson had been engaged in welfare work 
for many years and was deeply interested in it 


Helen Wilson (class of 1922, John Sealy 
Hospital, Galveston, Texas), on June 15 


Mrs. John Fletcher Harris (Jane Christmas 
Yancey, class of 1879, Bellevue Hospital), at 
her home in Henderson, N. C., May 20 
Mrs. Harris was a member of the second class 
to graduate from Bellevue, coming north after 
the Civil War, an almost unheard-of proceed- 
ing for a Southern girl of those days. She was 
probably the first young woman from North 
Carolina to take training. For twelve years 
she “nursed from Maine to California,”’ 
giving up active work after her marriage 
She was always kind and helpful to those in 
need. At the services after her death, a few 
old family slaves and their children came to 
pay tribute to her, as well as friends from near 
and far 
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Some Other Books Worth Reading 


By Evy Lorp 


books that really ought to be 

read in the year of a presidential 
election, but we must mention two 
more—‘‘ American Parties and Elec- 
tions,” by Edward M. Sait (Century, 
$3.75), an excellent résumé of the 
growth of our national parties and all 
their little ways, and ‘American 
Parties and Politics,’ by H. R. Bruce 
(Holt, $3.75), a somewhat drier book 
to the present reviewer, but with lots 
of meat in it. 

“The Rebellious Puritan: Portrait 
of Mr. Hawthorne,” by Lloyd Morris 
(Harcourt, Brace, $4.00) is one of the 
modern ‘‘psychological’’ biographies, 
as its name implies. You may not 
agree with all of Mr. Morris’s inter- 
pretations, but you will find the book 
of absorbing interest. The extraordi- 
nary family of which Hawthorne was 
part is fascinating, if all but incredible. 

Of all the biographies Emil Ludwig 
has been giving us, the most interest- 
ing to Americans is probably his “ Bis- 
marck: The Story of a_ Fighter” 
(Little, Brown, $5.00). We have 
known less about this figure than 
about the others of whom he has 
written. The story is as Vivid as mod- 
ern biography has learned to be, and 
presents a wonderful picture of a great 
statesman and diplomat—not a great 
man, because he never put anything, 
God, man, country, family, above him- 
self or his own desires. His wisdom 
in his plans for Germany is well 
brought out, and how his far-sighted- 
ness would have saved Germany 
much, had it been adopted by William 
II as a policy. Hatred is a keynote 
of Bismarck’s character, and none was 
more bitter in him than his hatred for 
the young emperor whose weakness, 
or mistaken judgment, was one day to 
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there are too many 


drag his country down while he ran 
away from the consequences. The 
book is long and full, but every page is 
replete with interest. 

A volume that may easily lead to 
the reading of many novels is Michael 
Sadler’s “Trollope: a Commentary”’ 
(Houghton, $5.00). It is a keen 
psychological study of that much- 
praised and much-maligned novelist, 
with excellent analyses of his books, 
and lists of them so classified that they 
can be read to the best advantage. 
Whatever may be said of Trollope’s 
“mechanical” method of writing, 
there are few as readable tales to be 
found, and they are the essence of 
what Sadler calls the Englishry of the 
author—not fundamentally changed 
today, however the surface of English 
life may vary from that of the Vic- 
torian era. 

The “Autobiographies” of W. B. 
Yeats have, as a subtitle, ‘‘ Reveries 
over Childhood and Youth and the 
Trembling of the Veil’ (Macmillan, 
$3.50). Naturally they tell much of 
Irish political affairs, but the earlier 
part of the book is essentially the 
memories of a poet. Sometimes one 
is reminded of that most delightful of 
all poets’ reminiscences, the ‘‘Mem- 
ories”’ of Mistral. The volume should 
be read with Yeats’s poems at hand, to 
be fitted in where they are mentioned. 
Such reading lends a special value to 

ms. 

“Etched in Moonlight,” by James 
Stephens (Macmillan, $2.50) has a 
well-chosen title, so delicate and 
subtle are the lights and shadows of 
the seven stories in the volume. Of 
some of them the stuff is fantasy and 
dreams, of some, the hard realities of 
life, but all carry a dagger-thrust of 
poignancy. 
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About Books 


A TexTBook or HYGIENE. 
By Dean Franklin Smiley, A.B., 
M.D., and Adrian Gordon Gould, 
Ph.B., M.D. 325 pages. Freely 
illustrated, a few original drawings. 
The Macmillan Company, New 
York. Price, $2. 

EING directed, primarily, to the 

college student, this book aims 
to give, in simple, non-technical lan- 
guage, the best scientific health knowl- 
edge in personal hygiene, with a touch 
of community problems and their 
solution. Use has been made of the 
newest discoveries in chemistry, bac- 
teriology and medical science, while 
numbers of experiments and demon- 
strations, worked out by the authors 
among the 12,000 students of Cornell 

University, afford a freshness of 

material and its presentation that 

grip the reader at once and hold him 
throughout the thirty-four chapters 
into which the book is divided. Free 
use of data, gathered from thousands 
of questionnaires directed to students 
of the University, together with the 
broad experience of the authors, as 
teachers of personal and community 
hygiene and as medical advisers to the 
student body, give to this volume a 
width of scope and concreteness 
seldom reached in so brief a space. 
The minimum essentials of anatomy 
and physiology are presented, and 
many theories are only briefly out- 
lined, as the mechanism of heredity 
and the establishment of immunity, 
while use is made of interesting bits of 
history—as Aristotle’s theory of res- 
piration, and Galen’s demonstration 
regarding the circulation of the blood. 
Outstanding chapters include those 
upon personal prevention of tuber- 
culosis; the choice of diet and the 
relation of cost, taste, bulk, etc., to 
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its scientific selection. In the chapter 
dealing with the prevention of mental 
diseases, the reader is sure to approve 
of the habits of mind recommended, 
beginning with ‘To be able to get 
enjoyment out of one’s routine work, 
day by day”; and including “ Being 
psychically hard rather than soft, not 
craving sympathy or demanding ap- 
preciation—not magnifying one’s own 
difficulties.”” In outlining the effects 
of exercise upon the muscles, the heart, 
longevity, etc., the results of numbers 
of recent studies of strenuous college 
sports, as running, racing and rowing, 
tend to dispel some of the time- 
honored beliefs, as those of ‘athletic 
heart” and ill effects in sedentary 
after-life. At the same time, due 
emphasis is placed upon the dangers of 
exercise in extremes of age or diseased 
conditions—thus ensuring the book as 
a safe guide for its readers. 

There is appended to each chapter, 
an up-to-date and well-chosen bibli- 
ography, to which frequent reference 
is made. Of the eleven sections into 
which the book is divided, the first 
two are introductory and general in 
scope and the remainder deal with 
the structure, functions and hygiene 
of the various systems of the body, 
including frank discussion of the 
genital system and the sex instinct, 
with a delicacy yet directness that 
place the subject upon a high plane 
of great value to the student. 

This volume will be a distinct 
addition to the reference library of 
any school of nursing, and it is to be 
regretted that its direct aim, as useful 
only for the college student, may 
preclude its use as a text for student 
nurses, although this does not seem to 
be an insurmountable barrier to its 
use in the latter capacity. In the 
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experience of the reviewer, it requires 
but a short time for the book to prove 
its worth, when measured by its con- 
stant use after being placed among 
many other reference books on the 
shelves of a nursing library. 
HELEN Farnsworth, R.N. 
Missouri. 


PRINCIPLES OF TEACHING IN SCHOOLS 
or Nursina. By Sister John Ga- 
briel, R.N. 128 pages. The Mac- 
millan Company, New York. Price, 
$2. 


HE contents of the book, “ Prin- 

ciples of Teaching in Schools of 
Nursing,”’ has been divided into twelve 
chapters, each one filled with valuable 
suggestions. A teacher wishing to 
enrich her classroom technic can 
gather many ideas from this book. 

The statement that ‘‘a teacher is 
made and not born” is true. That 
one of our big problems is “to recruit 
teachers for our schools of nursing’’ is 
likewise correct. Every school of 
nursing uses teachers, but how many 
teachers an individual school of nurs- 
ing has produced to keep up the sup- 
ply in many instances is almost a 
depleted numeral. However, there 
appears in this book a challenge to 
the intellect of the teacher, urging her 
to work at maximum capacity, through 
the medium of lecture, demonstration, 
recitation, laboratory, library study, 
lesson preparation and bedside nurs- 
ing, that appeals to the nurse who is 
looking for help in teaching student 
nurses. 

There is also the ‘‘question” (a 
heretofore much-discussed teaching 
tool), consuming nine pages of space 
and the “who,” “what,” ‘‘ when” and 
‘“‘where” situation has been extended 
to “how” and “why” in explanation 
of the value of the question in teach- 
ing. Another suggestion in this chap- 
ter is “planning the lesson around 


questions” to provoke thought and 
stimulate the students’ understanding 
of the subject. 

Then there is the drill lesson, the 
assignment, the choice of textbooks, 
lesson plans, case-study method, ex- 
amination and marks, all of which add 
to the principles underlying the edu- 
cative processes, 

The selected references (twenty- 
nine in number) would make an idegl 
private library for the teacher. They 
represent the best publications on 
teaching methods, and the nurse 
needing stimulation would find it in 
this shelf of reference books. 

The subject material of the book 
under discussion has been presented 
without verbosity. It is a clear 
exposition, therefore, worthy of a 
place in the school library. 

Carouine V. McKes, R.N. 

Ohio. 


Dawn. By Reginald Berkeley. 246 
pages. J. H. Sears and Company, 
Inc., New York. Price, $2. 


LJ AVE you read “ Dawn’’? If not, 

lose no time in getting a copy; 
not one from the nearest public li- 
brary, for a single reading, but one 
for a permanent place on your book- 
shelves. No human being, surely, 
can 1ead the book and not be moved to 
protest against war and the ruthless- 
ness of war; against its inhuman codes 
and practices. No nurse can read the 
book and not feel a thrill of pride in 
the simple, unostentatious devotion 
to what she deemed her duty, dis- 
played by the heroine of the book, 
Nurse Edith Cavell. 

However well sustained may be the 
objection to showing the motion 
picture, “‘ Dawn,” noreasonable, think- 
ing man or woman could, it would 
seem, protest against the circulation 
of the book. It belongs in the class 
with “‘Uncle Tom’s Cabin,” in that it 
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is frankly propaganda against war as 
the former book was against the 
practice of slavery. 

The book is not an indictment of 
the German nation, not an attack on 
any nation, but is an arraignment of 


war anywhere at any time. Neither 
does the author give voice to bitter- 
ness or rancor against individuals; he 
recognizes the fact that those directly 
responsible for the tragic fate of the 
nurse were themselves victims of the 
machinery of war. 

Captain Reginald Berkeley, who 
prepared the scenario, is also the 
author of the book; he definitely states 
in the ‘‘Footnote to History” that 
the book ‘“‘is not a biography but a 
work of fiction; that is to say, it is an 
attempt at reconstructing the story 
as I think it might have happened, 
given the bare bones set forth in the 
preface.”’ 

Captain Berkeley has been true to 
the great task of delineating the 
simplicity, the devotion to duty, the 
true nobility of character of the 
heroic nurse who is the central 
figure of the story. The reader can 
but be impressed with the feeling 
that Captain Berkeley felt (and makes 
the reader feel) that the law that Edith 
Cavell set above the military code, is 
higher than the law of war. 

“T realize that patriotism is not 
enough. I must have no hatred or 
bitterness against anyone.’ These 
words of Edith Cavell’s are worthy of 
a place in history beside the utterances 
of other heroes of war and peace. 

Epita D. Herrzuer, R.N. 

Kansas. 


My Wisn. By Mabel Adams Ayer, 
R.N. 28 pages. The Stratford 
Company, Boston. Price, 50 cents. 
UCY WARD STEBBINS, Dean of 

Women of the University of 

California, says in the foreword to 
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this little collection of poems by a 
nurse: ‘A brave spirit, supported al- 
ways by active service and serene 
faith has found expression here with a 
simplicity and “fervour”? which must 
touch the hearts of all who read.” 
The titles of some of the eighteen 
poems reflect the spirit of the writer, 
for among them may be found ‘“ Three 
Masses,”’ ‘“‘Happiness,’’ Blindness,”’ 
and “The Nurse.” The lines ‘To 
Linda Richards” have been reprinted 
from the Journal. Many Journal 
readers will be glad that the booklet 
will be available for holiday giving. 


CatHotic Mepicat Missions. Ed- 
ited and compiled by Floyd Keeler. 
222 pages. Illustrated. The Mac- 
millanCompany, New York. Price, 
$2.50. 


HIS book is based, according to 

the foreword, upon material 
which has worked up from meetings of 
the Medical Mission Board of the Cath- 
olic Hospital Association of the United 
States and Canada. It is intended to 
start Catholic physicians and nurses, 
hospital Sisters and lay people, think- 
ing along the line of medical missions. 
Dr. Paluel Flagg, of the committee, is 
quoted as follows: 


In Protestant activities, the hospital often 
comes first. The mission forms about the 
hospital. The medical preacher, the ordained 
doctor of medicine, is a more valuable man 
than either the preacher or the doctor who has 
no double qualification. Catholic medical 
missionaries have never confused their objec- 
tive; they have never allowed humanitarian- 
ism to displace or to occupy an equal position 
with the work of conversion. As a conse- 
quence, the Catholic medical mission will 
never assume the importance in Catholic mis- 
sion work which Protestant medical missioners 
have occupied in Protestant activities. This 
proper relegation to a position of secondary 
importance has, until recently, caused the 
value of medicine, as an arm of the mission 
activity, to be quite under-valued and 
obscured. 
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Work is described which is now 
under way in Eastern Asia, in India, 
and in Africa. The book is interest- 
ingly written and is well illustrated. 


THE Process or Group THINKING. 
By Harrison Sacket Elliott. 240 
pages. The Association Press, 
New York City. Price, $3. 

“FENHE Process of Group Think- 

ing” is a presentation of the 

methodology of group discussion. 
The author, a professor in the Union 
Theological Seminary, New York, has 
had wide experience with the Young 
Men’s Christian Association as chair- 
man of discussion groups, as director 
of conferences and conventions, and in 
the training of leaders for such groups. 
He states the purpose of the book as 
being ‘‘to show how a group of people 
may actually make a constructive at- 
tack on a problem which concerns its 
members.” It outlines a technic by 
which each individual can put in prac- 
tice, in the daily conduct of his own 
affairs, the ideal of democracy so 
widespread among the American peo- 
ple today. The steps in the outline 
developed are based on Dewey’s 
familiar description of a complete act 
of thought and may be briefly quoted 
as follows: 

I. The situation and its problem 

II. What to do 

a. Examination of possibilities 

b. Exploration of differences of fact 
and discussion of differences of 
point of view 

c. Reaching a conclusion 

III. How to do it 
What are the ways and means of putting 

the decision into effect? 

In the second chapter the author 
states certain principles which under- 
lie scientific group thinking. The 
three of these which seem to stand out 
are: 


1. Group thinking, like individual thinking, 
has to be learned. 
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2. Learning is an active process, hence only 
as an individual contributes to the 
solution of a problem will he be able to 
take his part in carrying it into effect 

3. Group thinking is not an argument or a 
debate but the codperative search for a 
new solution to a common problem. , 


Throughout the book the qualifica- 
tions and duties of the chairman are 
emphasized, because in large measure 
the success of the discussion depends 
upon its leadership. 

The book is well organized and the 
points clearly presented. If any cri- 
ticism is to be made, it would seem to 
be that it is unnecessarily detailed. 
It should certainly prove to be a help- 
ful handbook to any leaders of groups 
who wish to introduce more demo- 
cratic methods of group control. Su- 
perintendents of nurses should find 
it helpful in conducting staff meetings. 

M. Louise Beary, R.N. 

New York. 


BOOKS RECEIVED 


Tue Anmat Way. By Jean Broadhurst 
64 pages. Illustrated. Published by Schcol 
Department of Cleanliness Institute. New 
York. Price, 25 cents. 

This is one of the most diverting publica- 
tions yet put out by the School Department of 
the Cleanliness Institute. It is intended for 
use in kindergarten, first and second grades. 
One book may be obtained free for each of the 
grades. Additional copies may be purchased 
at $20 per hundred copies, in lots of 25 or 
more, or 25 cents per single copy. 


Hay Fever anp AstumMa. By Ray M. Bal- 
yeat, M.D. Second edition, revised and 
Illustrated. F, A. 

Philadelphia. Price, 


MopernN Mersops or TREATMENT. By 
Logan Clendening, M.D. Second edition 
815 pages. Illustrated. C. VY. Mosby 
Company, St. Louis. Price, $10. 


AppLiep CHEMISTRY FOR Nurses. By Joseph 
L. Rosenholtz, Ph.D. Second edition, 
revised. 220 pages. Illustrated. W. B 
Saunders Company, Philadelphia. Price. 
$2. 
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Official Directory 


International Council of Nurses.—-Sec., 
Christiane Reimann, 14 Quai des Kaux Vives, 
Geneva, Switzerland. 

The American Journal of Nursing Com- 
pany. Offices, 370 Seventh Ave., New York. 
—Pres., Bena Henderson, Milwaukee 
Children’s Hospital, Milwaukee, Wis. Sec., 
Stella Goostray, Children’s Hospital, Boston. 
Treas., Mary M. Riddle, care American 
Journal of Nursing, New York, N. Y. 
Elsie M, Lawler, Baltimore; Sally Johnson, 
Boston; Mrs. Elsbeth Vaughan, St. Louis: 
Elizabeth G. Fox, Washington, D. C. 

Committee on the Grading of Nursing 
Schools.—Director, May Ayres Burgess, 
Ph.D., 370 Seventh Ave., New York. 

The American Nurses’ Association.— Heacd- 
cer 370 Seventh Ave., New York. 

S. Lillian Clayton, Philadelphia General 
Hoopital, Philadelphia, Pa. Sec., Susan C. 
Francis, Children’s Hospital, Philadelphia, 
Pa, Treas., Jessie Catton, New England 
Hospital for Women and Children, Dimock 
St., Boston 19, Mass, Headquarters Dir., 
Janet M. Geister, 370 Seventh Ave., New 
York. Sections: Private Duty, Chairman, 
Anna FE, Gladwin, 268 E. Voris St., Akron, ©. 
Mental Hygiene, Chairman, Effie J. Taylor, 
New Haven Hospital, New Haven, Conn. 
Legislation, Chairman, Josephine E. Thurlow, 
Cambridge Hospital, Cambridge, Mass. 
Government Nursing Service, Chairman, 
Elinor D. Gregg, Bureau of Indian Affairs, 
Dept. of the Interior, Washington, D. C. 
Relief Fund Committee, Chairman, Carrie M. 
Hall, Peter Bent Brigham Hospital, Boston. 
Revision Committee, Chairman, Marie Louis, 
Muhlenberg Hospital, Plainfield, N. J. 

The National League of Nursing Educa- 
tion.— Headquarters, 370 Seventh Ave., New 
York. Pres., Elizabeth C. Burgess, Teachers 
College, New York. Sec., Stella Goostray, 
Children’s Hospital, Boston. Treas., Marian 
Rottman, Bellevue Hospital, New York. 
Ex. Sec., Nina D. Gage, 370 Seventh Ave., 
New York. 

The National Organization for Public 
Health Nursing.—Pres., Mrs. Anne 
Hansen, 181 Franklin St., ¢ 


Isabel Hampton Robb Memorial Fund 
Committee.—Chairman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Sec., Katharine DeWitt, 370 Seventh Ave., 
New York. 

New England Division, American Nurses’ 
Association.——Pres., Sally Johnson, Mas- 
sachusetts General’ Hos ital, Boston, Mass. 
Sec., M Alice Me ahon, Boston State 
Hospital, ton 24, Mass. 

Middle Atlantic Division.—Pres., Jessie 
Turnbull, Elizabeth Steele Magee Hospital, 
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Pittsburgh, Pa. Sec., Gertrude Bowling, 
Visting Nurse Association, Washington, D. C. 
Mid-West Division.—Pres., Mabel Dunlap, 
Moline, Ill. Sec., Mrs. Alma H. Scott, 610 
Traction Terminal Bldg., Indianapolis, Ind. 

Northwestern Division. Pres., FE. Au- 
gusta Ariss, Deaconess Hospital, Great Falls, 
Mont. Sec., Fioss Kerlee, State Hospital, 
Warm Springs, Mont. 

Southern Division.—Pres., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta, Ga. 
Sec., Bernardine Bryant, Selma, Ala 

Nursing Service, American Red Cross. 
Director, Clara D. Noyes, 

C Washington, D, C. 

Nurse Corps, U. S. A.—Superintend- 
x" Major Julia C. Stimson, War Depart- 
me nt, W ashington, D. C 

Navy Nurse Corps, U. S. N.—Superintend 
ent, J. Beatrice Bowman, Bureau of Medicine 
and Surgery, Department of the Navy, Wash- 
be 

U. S. Public Health Service Nurse Corps. 
Superintendent, Lucy Minnigerode, Office of 
the Surgeon General, U. S. Public Health 
Service, Washington, D.C 

N Service, U. S. Veterans’ Bureau. 
Superintendent, Mrs. Mary A. Hickey, Hos- 
pital Section, U. S. Veterans’ Bureau, Wash- 
ington, D. C, 

dian Bureau.— Supervisor of Nurses, 
Elinor D. Gregg, Office of the Medical 
Director, Bureau of Indian Affairs, Dept. 
of the Interior, Washington, D. C. 

Department of Nursing Education, Teach- 
ers College, New York.—Director, Isabel M. 
Stewart, Teachers College, Columbia Univer- 
sity. 


American Red 


State Associations of Nurses 


Alabama.—Pres., Annie M. Beddow, Nor- 
wood a Birmingham. Sec., Linna 
H. Denny, 1320 N. 25th St., Birmingham. 
Pres. examining board, Helen Maclean, 
Norwood Hospital, Birmingham. Sec., Linna 
H. Denny, 1320 N. 25th St., Birmingham. 

Arizona.—Pres., Mrs. Kathryn G. Hutchin- 
son, Tombstone. Sec., Mrs. Mildred P. 
Fulkerson, 735 E. Moreland St., Phoenix. 
Pres. examinmg board, Helen V. Kagan, 618 
N. 4th St., Phoenix. Sec.-treas., Catherine 
O. Beagin, Clifton. 

Arkansas.—Pres., Mrs. M. Ward Fal- 
coner, 910 W. Fourth St., Little Rock. 
Sec., Blanche Tomaszewska, 1004 W. 24th 
St., Pine Bluff. Pres. examining board, 
Walter G. Eberle, M.D., First National Bank 
Bidg., Smith. Sec.-treas., Ruth Riley, 


Fayettevil 

Calif Anne A. Williamson, 
2028 Prison Ave., S. Pasadena. Sec., 
Ruth Wheelock, Community Hospital, River- 
side. Director of headquarters, Anna ©. 
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Jammé, Room 502, 609 Sutter St., San 
Francisco. State League Pres., Mary M. 
Pickering, University of California, eabeley. 
sec., Helen F. Hansen, State Building, San 
Francisco. Acting Director, Bureau of Regis- 
tration of Nurses, Sarah G. White, State 
Building, San Francisco. 

Colorado.—Pres., Louie Croft Boyd, Pierce 
Hotel, Denver. Rec. Sec., Phoebe Parmalee, 
Denver Genl. Hosp., Denver. State League 
Pres., Mrs. Dorothy Conrad, 800 Central 
Savings Bank Bldg., Denver. Sec., Ruth 
Colestock, Colorado General Hospital, Den- 
ver, Pres. examining board, Eleanor Laf- 
ferty, an Hospital, Pueblo, Sec., 
Louise Perrin, State House, Denver. 

Connecticut.—Pres., Margaret Barrett, 463 
Edgewood Ave., New Haven. Sec., Amber 
L. Forbush, 46 Durham Ave., Middletown, 
Ix. Sec., Margaret K. Stack, 175 Broad St., 
Hartford. Pres. examining board, Martha P. 
Wilkinson, Linden Apartment, Hartford. 
Sec., Mrs. Winifred A. Hart, 109 Rocton Ave., 
Bridgeport. 

Delaware.—Pres., Amelia Kornbau, Dela- 
ware Hospital, Wilmington. Sec., Mrs. Mae 
P. Smith, 52 Richardson Road, Richardson 
Park. Pres. examining board, Frank L. 
Pierson, M.D., 1007 Jefferson St., Wilming- 
ton. Sec., Mary A. Moran, 1313 Clayton 
St., Wilmington. 

District of Columbia.—Pres., Julia C. 
Stimson, War Department, Washington. 
Sec., Annabelle Peterson, 1337 K St., N. W., 
Washington. District League Pres., Mrs. 
Mary A. Hickey, Hospital Section, U. 8. 
Veterans’ Bureau, Washington. Sec., Bessie 
Smithson, Sibley Hospital, Washington. 
Pres, examining board, Bertha McAfee, 
2611 Adams Mill Rd., Washington. Sec.- 
treas., Catherine E. Moran, 1337 K St., 
N. W., Washington. 

Florida.—Pres., Mrs. Julia W. Kline, 
P. O. Box 2106, Fort Myers. Sec., Mrs. 
Bonnie Arrowsmith, 3014 San Nicholas St., 
Tampa. State League Pres., Anna L. Fetting, 
Morrell Mem’! Hosp., Lakeland. Sec., Geor- 
gia H. Riley, Jackson Mem’! Hosp., Miami. 
Pres. examining board, Anna L. rato | 15 
Rhode Ave., St. Augustine. Sec.-treas., Mrs 
Louisa B. Benham, Hawthorne. 

Georgia.—Pres., Annie Bess Feebeck, 
Cirady Hospital, Atlanta. See., Mrs. Alma 
G. Albrecht, Georgia Infirmary, Savannah. 
State League Pres., Mrs. Eva 8. Tupman, 
Grady Hospital, Atlanta. Sec., Annie B. 
Keebeck, Grady Hospital, Atlanta. Pres. 
examining board, Jessie M. Candlish, 105 
Forrest Ave., N. E., Atlanta. Sec.-treas., 
and Ex. Sec., State Assn., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta. 

Idaho.—Pres., Helen Smith, St. Luke’s 
Hospital, Boise. Sec., Maimie Watts, St. 
Luke’s Hospital, Boise. Department of Law 
Enforcement, Bureau of Licenses, C. A. 
Laurenson, Director, State Capitol, Boise. 

Illinois.—Pres., Irene R. Stimson, Rockford 
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College, Rockford. Sec., Ella Best, 509 
S. Honore St., Chicago. State League 
Pres., Evelyn Wood, 116 8. Michigan Blvd., 
Chicago. Sec., Viana B. McCown, 509 S. 
Honore St., Chicago. Supt. of Registration, 
Addison M. Shelton, State Capitol, Spring- 
field. 

Indiana.—Pres., Anna M. Holtman, Lu- 
theran Hospital, Ft. Wayne. Sec., Rosetta 
Graves, Union Hos ital, Terre Haute. Ex. 
Sec. and educational director, Mrs. Alma H. 
Scott, 610 Traction Terminal Bidg., Indian- 
apolis. State League Pres., Ethel Carlson, 
City Hospital, Indianapolis. Sec., Irene 
Zinkan, St. Vincent’s Hospital, Indianapolis. 
Pres. examining board, Anna M. Holtman, 
Lutheran Hospital, Ft. Wayne. Sec., Lulu V. 
Cline, Room 421, State House, Indianapolis. 

Iowa.—Pres., Winifred Boston, 366 F. 
Salem Ave., Indianola. Sec. and Director 
Nursing Education, Maude E. Sutton, Div. 
of Nursing, State Dept. of Health, Des 
Moines. State League Pres., <A. Faith 
Ankeny, Broadlawns Genl. Hospital, Des 
Moines. Sec., Sr. Mary Thomas, Mercy 
Hospital, Des Moines. Pres. examining 
board, Frances G. Hutchinson, 551 Franklin 
Ave., Council Bluffs. See., Marianne Zichy, 
213 Masonic Temple, Marshalltown. 

Kansas.—Pres., Ethel L. Hastings, Wesley 
Hospital, Wichita. Sec., Mrs. Elizabeth 
Dana, Coffeyville. State League Pres., Cora 
Miller, Newman Memorial Hospital, Em- 
poria. Sec., Mrs. Dorothy Jackson, Newman 
Hospital, Emporia. Pres. examining board, 
Ethel L. Hastings, Wesley Hospital, Wichita. 
Sec.-treas., Cora A. Miller, Newman Mem. 
Hosp., Emporia. 

Kentucky.—Pres., Mrs. Myrtle 
gate, 2051 Sherwood Ave., Louisville. Cor. 
Sec., Mrs. McClelland, Weissinger Gaulbert, 
Louisville. State League Pres., Flora ©. 
Keen, Thierman Apt. C-+4, 416 W. Brecken- 
ridge St., Louisville. Sec., Lillian E. Rice, 
Sts. Mary and Elizabeth Hospital, Louisville. 
Pres. examining board, Jane A. Hambleton, 
922 S. Sixth St., Louisville. Sec., Flora E 
Keen, Thierman Apt. C-4, 416 W. Brecken- 
ridge St., Louisville. 

Louisiana.—Pres., Mrs. Clara C. Mce- 
Donald, 3020 Toledano St., New Orleans. 
Sec., Susie Collins, 636 Burdette St., New 
Orleans. State League Pres., Marion Souza, 
Charity Hospital, New Orleans. Sec.-treas., 
Mrs. Anna W. Crebbin, Charity Hospital, 
New Orleans. Pres. examining board, George 
S. Brown, M.D., 1112 Pere Marquette Bldg., 
New Orleans. Sec.-treas., Julie C. Tebo, 
1005 Pere Marquette Bldg., New Orleans. 

Maine.—Pres., Rachel A. Metcalfe, Lewis- 
ton. Sec., Mrs. Theresa R. Anderson, Box 
328, Bangor. Pres. examining board, Agnes 
Nelson, Maine General Hospital, Portland. 
Sec.-treas., Mrs. Theresa R. Anderson, Box 
328, Bangor. 

Maryland.—Pres., Jane E. Nash, Church 
Home and Infirmary, Baltimore. Sec., Sarah 
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F. Martin, 1211 Cathedral St., Baltimore. 
State League Pres., Dorothy Filler, 22 East 
3d St., Frederick. Sec., Frances M. Branley, 
University Hospital, Baltimore. Pres. ex- 
amining board, Helen C. Bartlett, 604 
Reservoir St., Baltimore. Sec.-treas., Mary 
Cary Packard, 1211 Cathedral St., Baltimore. 

Massachusetts.—Pres., Bertha W. Allen, 
Newton Hospital, Newton Lower Falls. Cor. 
Sec., Elizabeth Ross, 370 W. Austin St., 
West Newton. Pres. State League, Ellen C. 
Daly, Boston City Hospital, Boston. Sec., 
Margaret Vickery, Broad Oak, Dedham. 
Pres. examining board, Josephine FE. Thurlow, 
Cambridge Hospital, Cambridge. Sec., Frank 
M. Vaughan, M.D., State House, Boston. 

Michigan.—Pres., Emilie Sargent, 51 W. 
Warren Ave., Detroit. Cor. Sec., Elizabeth 
Robinson, Health enter, Lansing. Gen. 
Sec., Mary C. Wheeler, 51 W. Warren Ave., 
Detroit. State League Pres., Elizabeth Wat- 
son, Blodgett Meml. Hosp., Grand Rapids. 
Sec., Beatrice Ritter, Memorial Hospital, 
Owosso. Pres. examining board, Guy Kiefer, 
M.D., Detroit. Sec., Mrs. Ellen L. Stahl- 
necker, 622 State Office Bldg., Lansing. 

Minnesota.—Pres., Caroline Rankiellour, 
148 Summit Ave., St. Paul. Rec. Sec., 
Sena Peterson, 148 Summit Ave., St. Paul. 
State League Pres., Mary E. Gladwin, St. 
Mary’s Hospital, Rochester. Sec., Marguer- 
ite Younglove, 2215 Glenwood Ave., Minneap- 
olis. Pres. examining board, Mrs. Sophie 
Olson Hein, 219 8S. Lexington Ave., St. Paul. 
Sec., Leila Halverson, Old State Capitol, St. 
Paul. 

Mississippi.—Pres., Rose Keating, Jackson. 
Sec., Syd Vaughan, Sunflower Co. Health 
Dept., Ruleville. Pres. examining board, 
H. R. Shands, M.D., Jackson. Sec., Maude 
E. Varnado, Hattiesburg. 

Missouri.—Pres., Anna A. Anderson, Chil- 
dren’s Mercy Hospital, Kansas City. Sec., 
Florence Peterson, 1025 Rialto Bldg., Kansas 
City. State League Pres., Irma Law, Capitol 
Bldg., Jefferson City. Sec., Carrie A. Ben- 
ham, 416 8S. Kingshighway, St. Louis. Pres. 
examining board, Mrs. Louise K. Ament, 
Lutheran Hospital, St. Louis. Sec., Jannett 
G. Flanagan, Capito! Bldg., Jefferson City. 

Montana.—Pres., Winifred Kinney, Butte. 
Sec., Mrs. Lily Morris, Box 274, Great 
Falls. Pres, examining board, E. Augusta 
Ariss, Deaconess Hospital, Great Falls. 
Sec.-treas., Frances Friederichs, Box 928, 
Helena. 

Nebraska.—Pres., Florence McCabe, 301 
City Hall, Omaha. Sec., Ida C. Rybert, 
Immanuel Hospital, Omaha. State League 
Pres., Lulu F. Abbott, 847 N. 26th St., Lincoln. 
Sec., Helen Rusk, Methodist Episcopal Hos- 
pital, Omaha. Director Nursing Education, 
Phoebe M. Kandel, Dept. Public Welfare, 
State House, Lincoln. Bureau of examining 
board secretary, Lincoln Frost, Department of 
Public Welfare, State House, Lincoln. 

Nevada.—Pres., Mrs. Bernice Sullivan, 338 
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Wheeler Ave., Reno. See., Claire Souche- 
reau, 224 Vine St., Reno. Sec. examining 
board, Mary E. Evans, 631 West St., Reno. 

New Hampshire.— Pres., Elizabeth Murphy, 
State Board of Education, Concord. Sec., 
Myrtle H. Flanders, City Hall, Concord 
Pres. examining board, Marion Garland, 
Laconia. Sec. Ednah A. Cameron, 116 
Merrimac St., Concord. 

New Jersey.—Pres., Anne E. Rece, Muhlen- 
berg Hospital, Plainfield. Sec., Gertrude M. 
Watson, Mountainside Hospital, Montclair 
Ex. Sec., Arabella R. Creech, 42 Bleecker St., 
Newark, State League Pres., Jessie M 
Murdock, Jersey City Hospital, Jersey City 
Sec., Blanche E,. Eldon, Mercer Hospital, 
Trenton. Pres, examining board, Jessie 1 
West, West Jersey Homeopathic Hospital, 
Camden. Sec.-treas., Mrs. Agnes heane 
Fraentzel, 42 Bleecker St., Newark. 

New Mexico.—Pres., Mrs. Blanche Mont- 
gomery, 124 S. Walter St., Albuquerque. 
Sec., Mary P. Wight, Park View Court, 
Albuquerque. Pres. examining board, Sister 
Mary Lawrence, St. Joseph’s Hospital, Albu- 
querque, Sec.-treas., Ella J. Bartlett, 1601 
Fast Silver St., Albuquerque. 

New York.—Pres., =. Genevieve M. 
Clifford, City Hospital, Irving Ave., Syracuse. 
Sec., Lena A. Kranz, State Hospital, Utica. 
Ex. Sec., Caroline Garnsey, 370 Seventh Ave., 
New York. State League Pres., Helen Wood, 
Strong Memorial Hospital, Rochester. Sec., 
Marion Dure!l, City Hospital, Welfare Island, 
New York. Pres. examining board, Sister 
Immaculata, Convent of Mercy, Rensselaer. 
Sec., Harriet Bailey, State Education Bldg., 
Albany. 

North Carolina.—Pres., Mary P. Laxton, 
Biltmore Hospital, Biltmore. Sec., Dorothy 
Wallace, P. O. Box 91, Asheville. State 
League chairman, E. A. Kelly, Highsmith 
Hospital, Fayetteville. Sec., Elizabeth Con- 
nelly, Sanatorium. Educational director, 
Lula West, Martin Memorial Hospital, 
Mt. Airy. Pres. examining board, E. A. 
Kelly, Highsmith Hospital, Fayetteville 
Sec.-treas., Mrs. Dorothy Hayden Conyers, 
Box 1307, Greensboro. 

North Dakota.—Pres., J. Evelyn Fox, 
Trinity Hospital, Minot. Cor. Sec., A. Louise 
Kinney, Fargo. Pres. examining _ board, 
Josephine Stennes, Rugby. Sec., Mildred 
Clark, General Hospital, Devils Lake. 

Ohio.—Pres., Clara F. Brouse, 94 Charlotte 
St., Akron. Sec., Margaret Kaufman, Cin- 
cinnati. Gen. Sec. and State Headquarters, 
Mrs. E. P. August, 85 E. Gay St., Columbus. 
Chief Examiner, Caroline V. McKee, 85 E. 
Gay St., Columbus. Sec., Dr. H. M. Platter, 
85 E. Gay St., Columbus. 

Oklahoma.—Pres., Grace Irwin, Clinton. 
Sec., Marjorie W. Morrison, 1120 N. Hudson 
St., Oklahoma City. State League Pres., 
Ethel Hopkins, Methodist Hospital, Guthrie. 
Sec., Edna E. Powell, City Hospital, Hominy. 
Pres, examining board, Jessie A. Biddle, 
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Central State Hospital, Norman. Sec., Mrs. 
Candice Montford Lee, Route 4, Oklahoma 


City. 

Or on.—Pres., Mrs. Ruby Emery Buckle, 
646 Marguerite Ave., Portland. ¢., Jane 
Gavin, Mallory Hotel, Portland. | State 
League Pres., Mrs. Emma Jones, Multnomah 
County Hospital, Portland. Sec., Mary 
Campbell, 1001 Public Service Bldg., Port- 
land. Pres. examining board, Grace Phelps, 
616 Lovejoy St., Portland. Sec., Grace L. 
Taylor, 448 Center St., Salem. 

ennsylvania.—Pres., Helen F. Greaney, 
96 Kenilworth Apts., Alden Park, German- 
town, Philadelphia. Sec.-treas., Mrs. Ade- 
laide W. Piromm, 1431 N. 15th St., Philadel- 
yhia. Gen. Sec. and State Headquarters, 
urg. State League Pres., Mary C. en, 
Presbyterian Hospital, Philadelphia. 
Anna L, Meier, Presbyterian Hospital, Phila- 
delphia. Pres. examining board, S. Lillian 
Clayton, Philadelphia General Hospital, 
Philadelphia. Sec.-treas., Helene Herrmann, 
812 Mechanics Trust Bldg., Harrisburg. 

Rhode Island.—Pres., Annie M. Earley, 
118 N. Main St., Providence. Cor. Sec., Mrs. 
Mary L. Eisman, 122 Central Ave., East, 
Providence. State League Pres., Grace Brea- 
don, Homeopathic Hosp., Providence. Sec., 
Anna Shaheen, Memorial Hospi Paw- 
tucket. Pres. examining board, William 0. 
Rice, M.D., Rhode Island Hospital, Provi- 
dence. Sec.-treas., Evelyn C. Mulrenan, St. 
Joseph’s Hospital, Providence. 

South Carolina.—Pres., Marguerite Andell 
Roper Hospital, Charleston. Sec., Meyeral 
Engelberg, Roper Hospital, Charleston. Sec. 
board of nurse examiners, A. Earl Boozer, 
M.D., Columbia. 

South Dakota.—Pres., Florence Walker 
Waubay. Cor. Sec., Lorena Wiard, Public 
Health Center, Aberdeen. Pres. examining 
board, Bothilda U. Olson, 510 N. 4th Ave., 
Mitchell. Sec.-treas., Mrs. Elizabeth Dry- 
borough, Rapid City. 

Tennessee.—Pres., Mrs. Corinne B. Hunn, 
Oakville Sanatorium, Oakville. Sec., Kath- 
eryn Flynn, 517 Locust St., Knoxville. Pres. 
examining board, B. V. Howard, M.D., 
Knoxville, Sec.-treas., Canie Hawkins, 903 
Walker Ave., Memphis. 

Texas.—Pres., E. L. Brient, P. and 8. 
Hospital, San Antonio. Sec.-treas., A, Louise 
Dietrich, 1001 E. Nevada St., El Paso. State 
League Pres., Ruby Buchan, King’s Daugh- 
ters’ Hospital, Temple. Sec., Mary Kennedy, 
524 Marine Bank Bldg., Houston. Pres. 
examining board, Mrs. Eloween Blaney 
Mesch, 318 W. Park Ave., San Antonio. 


Sec., Mary Grigsby, 1305 Amicable Bldg., 
Waco. 

Utah.—Pres., Laura Willes, P. O. Box 
1555, Salt Lake City. Sec., Laura Heist, 183 
Kimball Apts., N. Main St., Salt Lake City. 
Department of Registration, Capital Bldg., 
Salt Lake City. 

Vermont.—Pres., Lillie Young, 9 Harris 
St., Brattleboro. Sec., Helen B. Wood, 
Proctor Hospital, Proctor. Pres. examining 

vard, . T. 8S. Brown, Mary Fletcher 
—_ Burlington. Sec., Hattie E. Doug- 
las, West Rutland. 

Virginia.—Pres., S. Virginia Thacker, Lewis 
Gale Hospital, Roanoke. Sec., Lillie W. 
Walker, Memorial Hospital, Danville. Pres. 
examining , L. L. Odom, Sarah Leigh 
Hospital, Norfolk. Sec.-treas., and Inspector 
- raining Schools, Ethel M. Smith, Craigs- 
ville. 

Washington.—Pres., Mrs. Cecil Spry, Ta- 
coma General Hospital Tacoma. Sec., Cora 
E. Gillespie, Room 4, Y. W. C. A., Seattle. 
State League Pres., Mrs. Elizabeth E. Soule, 
University of Washington, Seattle. Sec., 
Henrietta Adams, General Hospital, Everett. 
Chairman Committee Nurse Examiners, 
Katherine Major, 2535 34th Ave., S. Seattle. 
Sec, May Mead, State Normal School, 
Bellingham. 

West Virginia.—Pres., Luella L. Ross, 107 
Eighth St., Wheeling (Warwood). Sec., W. 
Louise Kochert, 10 Pleasant St., Mannington. 
Pres. examining board, Frank Le Moyne Hupp, 
M.D., Wheeling. Sec., Mrs. Andrew Wilson, 
1300 Byron St., Wheeling. 

Wisconsin.—Pres., Grace Crafts, Madison 
Genl. Hospital, Madison. Sec., Mrs. C. D 
Partridge, 527 Layton Ave., Cudahy. State 
League Pres, Stella Ackley, Milwaukee 
County Hospital, Wauwatosa. Sec., Gail 
Fauerbach, Milwaukee Vocational School, 
Milwaukee. Director, Bureau of Nursing 
Education, Adda Eldredge, State Board of 
Health, Madison. 

Wyoming.—Pres., Lillian Moore, 7 Daly 
Bldg., Casper. Sec., Mrs. Reba C. Parnell, 
711 West 28th St., Cheyenne. Pres, examin- 
ing board, Mrs. Agnes Donovan, Sheridan. 
Sec., Mrs. H. C. Olsen, 3122 Warren Ave., 
Cheyenne. 


Territorial Associations 


Hawaii.—Pres., Mrs. J. T. Wayson, 2825 
Kahawai St., Honolulu. Sec., ttha M. 
Bentrup, 2610 Rooke Ave., Honolulu. 

Porto Rico.—Pres., Mrs. Erudina A. Crespo, 
Box 362, San Juan. Ex. Sec., Margarite D. 
Rivera, Box 362, San Juan. 
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